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Public  Health  Department, 

Elm  Street,  Ipswich. 

To  the  Mayor,  Aldermen  and  Councillors  of  the 

County  Borough  of  Ipswich. 

Your  Worship,  Ladies  and  Gentlemen, 

l  present  the  Annual  Report  on  the  health  of  the  County  Borough 
for  the  year  1  952. 

The  Registrar-General  estimates  the  population  of  the  town  at 
106,360,  which  is  again  an  increase — of  1,572  persons — since  last 
year’s  census,  and  while  the  birth-rate  of  16.55  is  lower  than  in  1951, 
it  is  still  above  the  figure  of  15.3  for  the  rest  of  the  country.  1  His  is  in 
line  with  the  trend  of  the  birth-rate  in  the  borough  during  the  post 
war  years. 

The  infantile  mortality  rate  this  year  is  27.27,  a  fraction  of  a  decimal 
point  under  that  of  27.6  for  the  rest  of  the  country,  and  is  satisfactory 
only  in  so  far  that  it  shows  a  fall  from  the  higher  figure  of  last  year. 
On  analysis  there  is,  however,  a  slight  rise  in  the  stillbirth,  rate  from 
19.8  to  20.1,  and  also  a  rise  in  the  neo-natal  mortality  rate  from  18.0 
to  18.8.  The  fall  in  the  general  infant  mortality  rate  is  due  entirely  to  a 
fall  in  the  total  death-rate  of  infants  aged  1-12  months,  from  11.7  to 
8.5,  and  it  has  to  be  emphasized  that  the  percentage  loss  of  life  before 
and  shortly  after  birth,  that  is  from  stillbirths  and  from  neo-natal 
deaths,  has  risen  from  76%  in  1951  to  82%  in  this  twelve  months. 
These  figures  demonstrate  the  importance  of  every  measure  which  can 
be  taken  to  further  safeguard  the  health  and  safety  of  the  expectant 
mother  and  the  very  young  infant,  and  arrangements  are  in  hand  as 
from  th<  1st  January,  1953,  for  the  municipal  midwives  to  continue 
their  visits  and  supervision  of  their  domiciliary  cases  for  the  whole  of 
the  lying-in  period  of  28  days.  This  will,  to  all  intents  and  purposes, 
effectively  cover  this  highly  vulnerable  first  month  of  life. 

In  this  connection  also,  it  may  be  mentioned  that  the  Local 
Obstetric  Committee  has  recently  formed  a  Medical  Liaison  Obstetric 
Committee  to  help  with  this  and  other  similar  problems.  The  Com¬ 
mittee  has  as  its  members  both  of  the  town’s  obstetric  consultants,  the 
paediatrician,  the  Chairman  and  two  other  private  practitioner  members 
of  the  Local  Medical  Committee,  the  Senior  Medical  Officer  in  charge 
of  Maternity  and  Child  Welfare,  an  Assistant  Medical  Officer  of  Health, 
and  the  Medical  Officer  of  I  lealth  who  is  the  honorary  secretary.  With 
the  senior  gynaecologist  in  the  chair,  this  is  a  strong  team,  but  even  so 
it  will  require  the  whole-hearted  support  of  professional  colleagues 
in  the  area  to  achieve  its  objects  while  progress  of  necessity  will  be 
slow  involving  as  it  does  the  complexities  that  surround  stillbirths 
ami  other  infant  mortality  particularly  in  the  neo-natal  period. 
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Thcic  were  no  deaths  from  diphtheria  duiing  the  year,  this  is 
highly  satisfactory,  for  the  town’s  records  in  this  respect  have  not  been 
good,  and  in  fact  “no  deaths”  have  only  been  recorded  on  two  previous 
occasions— last  year  and  during  1949.  What  is  even  more  satis¬ 
factory,  is  that  for  the  first  time  not  a  single  case  of  diphtheria  occurred 
in  Ipswich  during  1952.  It  is,  I  think,  safe  to  say  that  our  preventive 
scheme  of  immunisation  is  at  last  bearing  fruit,  and  while  it  may  be 
invidious  to  single  out  one  or  any  part  of  the  service  in  particular,  I 
consider  in  this  connection  the  health  visitors  merit  special  mention. 
It  has  been  noted  for  some  time  now  that  whenever  increased  health 
visiting  and  follow-up  with  regard  to  immunisation  and  health  education 
take  place  in  an  area,  this  is  reflected  by  increased  numbers  immunised, 
both  in  the  clinic  and  by  the  private  practitioners  in  that  area. 

The  death-rate  from  tuberculosis  continues  to  fall,  but  the  number 
of  157  new  notifications  during  the  year  is  still  too  high.  It  is  true  that 
this  total  is  lower  than  the  183  of  last  year,  but  it  is  still  well  above  the 
average  for  1941-1950,  or  any  succeeding  years.  The  more  satis¬ 
factory  feature  is  that  the  number  of  cases  in  the  0-5  and  5-10  years 
of  age  groups  has  diminished,  but  the  whole  picture  suggests  that 
prevention  has  not  kept  pace  with  treatment.  Does  this  illustrate 
that  the  present-day  tendency  is  to  consider  a  case  of  tuberculosis  as  a 
disease  rather  than  a  source  of  potential  infection  ?  One  of  the 
contributing  factors  is  undoubtedly  the  continued  shortage  of  health 
visitors  in  the  town,  and  this  matter  is  under  active  consideration. 

During  the  year  it  was  found  that  the  health  visitors  were  only 
able  to  average  one  visit  (1.13)  per  case  to  each  mother  with  a  newborn 
baby  from  the  14th  to  the  28th  day  of  life,  that  is  in  the  second  half  of 
the  lying-in  period.  A  minimum  of  five  to  six  visits  is  considered 
necessary  during  this  time,  but  the  present  number  of  health  visitors 
could  not,  with  the  best  will  in  the  world  or  the  most  careful  organisa¬ 
tion  of  their  work  do  this.  As  previously  stated  therefore,  arrange¬ 
ments  are  in  hand  for  the  domiciliary  municipal  midwives  to  take  over 
these  duties  for  their  own  cases.  This  will  release  the  health  visitors 
to  such  an  extent  for  their  many  other  functions,  in  particular  for  more 
visits  to  mothers  who  have  had  their  confinements  in  institutions  after 
they  have  been  discharged,  to  other  urgent  liaison  work  with  the  Chest 
Clinic,  and  further  follow-up  of  the  aged  sick  and  other  elderly  persons. 

During  the  last  six  years,  despite  quite  frequent  and  costly  ad¬ 
vertising,  it  has  only  been  possible  to  interview  two  applicants  for  the 
post  of  health  visitor.  One  terminated  the  interview  forthwith  when 
she  learned  there  was  no  car  allowance  attached  to  the  post,  and  that 
she  would  be  expected  to  cycle  to  her  home  visits  in  all  weathers,  and 
it  would  appear  that  in  this  matter  of  transport,  boroughs  arc  at  a  dis¬ 
advantage  compared  with  county  districts  where  a  car  allowance  or  car 
is  practically  always  available. 

It  may  not  be  realised  that,  even  if  five  additional  bursaries  for 
training  were  granted  this  next  year  and  five  additional  bursaries  again 


the  following  year,  we  should  only  then  reach  our  actual  quota  oi  stall 
and  have  a  chance  to  properly  carry  out  our  agreed  plan  of  dev  elopment 
in  the  proposals.  Furthermore,  it  is  an  uneconomic  method  oi  using 
the  services  of  the  visitors  when  there  are  not  the  number  to  allocate 
each  to  a  separate  district,  small  enough  to  allow  sufficient  visiting  oi 
the  appropriate  cases  in  that  area— with  or  without  cars.  Fven  when 
the  full  complement  of  16  health  visitors  is  reached  it  will  still  be  pos¬ 
sible  to  utilise  the  services  of  another  seven  or  eight  not  so  highly  trained 
nursing  staff  for  some  clinic  and  welfare  duties,  to  work  undei  the 
supervision  oi  the  actual  health  visitor;  and  an  additional  senior  hcalt.i 
visitor  could  well  control  and  supervise  the  local  authority  s  liaison  and 
other  duties  in  connection  w  ith  tuberculosis  at  the  Chest  C  linic,  and 
another  graded  senior  the  same  type  of  work  and  follow-up  for  the 
various  hospitals. 

I  bring  to  ye. >ur  notice  this  matter  at  some  length  because,  although 
the  benefits  of  the  local  authority’s  other  domiciliary  services  are  well 
understood  and  developed,  and  indeed  reflected  in  the  additional  staff 
appointed  since  1948,  the  fine  preventive  work,  particularly  m  the 
sphere  of  health  education,  of  the  health  visitors  appears  at  times  to 
escape  recognition.  I  do  not  think  it  is,  in  fact,  overlooked  or  that 
real  appreciation  is  lacking,  but  undoubtedly  it  is  less  spectacular  and 
emotionally  dramatic  than  the  curative  divisions  and  appears  to 
suffer  accordingly. 

One  further  point.  The  index  of  a  case-load  has  little  relation 
to  the  conditions  of  institutional  midwifery.  For  the  domiciliary 
midwife,  however,  it  is  the  core  of  her  problem.  Hours,  quality  of 
work,  time  off,  health,  everything  hangs  on  the  number  of  cases  sue 
books.  In  no  aspect  of  midwifery  has  the  change  in  attitude  been  more 
remarkable  than  this.  In  1929' the  Departmental  Committee  could 
regard  a  hundred  cases  a  year  as  a  far  off  ideal.  By  1943  the  Rushcliffe 
Committee  were  recommending  for  the  midwife  working  under  good 
conditions  a  maximum  of  66  cases  a  year.  This  change  is  due 
partly  to  an  insistence  on  more  time  being  given  to  ante-natal  aim 
puerperal  care,  and  partly  to  consideration  for  the  midwife.  If,  as  is 
recommended,  the  midwife  does  not  cease  her  attendance  on  the  mother 
until  at  least  a  month  after  delivery,  if  she  is  to  have  time  to  call  her 
own,  then  a  case-load  of  55  a  year  is  regarded  as  sufficient  in  urban 
areas.  In  1949  the  report  of  the  Working  Party  of  Midwives  recom¬ 
mended  that  the  case-load  be  brought  down  to  the  level  of  55  by  1953. 
The  figure  at  present  indicated  by  the  Royal  College  of  Midwives  as  an 
optimum  case-load  in  favourable  circumstances  is  50. 

On  the  other  hand,  a  teaching  midwife  with  pupils,  in  the 
domiciliary  service,  is  now  allocated  74  confinements  per  annum.  i  In- 
assistance  rendered  by  a  pupil  varies  witli  the  individual,  and  in  any 
case  is  a  matter  of  opinion.  Our  eight  teaching  and  seven  non¬ 
teaching  midwives  therefore  can  account  for  between  942  and  1.035 
cases  per  annum  anel  this,  I  would  submit,  is  the  capacity  ol  oui 
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domiciliary  midwifery  service.  During  the  year  you  will  note  that  in 
actual  fact  1 ,087  deliveries  were  dealt  with  in  your  domiciliary  service 
so  that  the  midwives  are  all  working  to  full  capacity  and  with  the  current 
number  of  staff  reliefs  to  cover  sickness  and  holiday  leave,  must  of 
necessity  be  arranged  within  the  present  personnel. 

This  has  been  a  very  strenuous  year  for  the  department  and  many 
reports  have  been  requested,  and  made,  so  that  I  must  record  my 
thanks  to  the  members  of  the  committees  who  have  so  ably  rallied  to 
our  support  with  their  inspiring  help.  I  am  grateful  to  my  colleagues 
in  the  Health  Department  for  their  continued  loyal  and  hard  work  so 
generously  given  on  all  occcasions. 

I  have  the  honour  to  be, 

Your  obedient  servant, 

Reginald  A.  Leader, 

Medical  Officer  of  Health. 

September,  1953. 
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Deputy  Medical  Officer  of  Health,  and  School  Medical  Officer: 

C.  H  SHAW,  M.D.,  D.P.H. ,  D.P.  A. 

Assistant  Medical  Officers  of  Health  and  Assistant  School  Medical 

Officers : 

Senior : 

D.  E.  P.  JOLLY,  Mil,  B.S.,  M.M.S.A.,  D.P.H. 

Assistants: 

G.  M.  G.  SPENCER,  m.a.,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

1'..  li.  ANNi'.ES,  m. it. ,  n. ch.,  d.p.h.  Resigned  lh.3.52. 

G.  R.  IIOLTBY,  m  u.,  h.s.,  d.p.h. 

M.  G.  MILLS,  m.ii.,  ch.  it. ,  d.r.c.o.c;.  Appointed  1.3.52. 

J.  R.  M.  JOHNSON,  m.b.,  ch.is.,  d.p.h.,  D.T.M.  (Locum  Ttnens). 
Appointed  5.5.52;  Resigned  5.7.52. 


PUBLIC  HEALTH  OFFICERS  OF  THF.  AUTHOR!  IV  continuer! 


DENTAL  SURGEONS. 

Education  and  Public  1 1  cal  It:. 

Senior  Denial  Surgeon: 

A.  1..  WHITAKER,  l.u.s.  Appointed  1.1. 32 

Assistant  Dental  Surgeons: 
KATHERINE  L.  HARRIES,  l.d.s.  r.p.p.s. 

J.  R.  TOLLER,  l.d.s.,  m.s.d.  Resigned  30.1  1.52. 


OTHER  OFFICERS  (Whole  Time). 


Chief  Sanitary  Inspector: 

H.  L.  BATY,  1,  2. 

District  Sanitary  inspectors: 


L.  1.  MASSAM,  1.  2. 
H.  'I'.  PIZZEY,  i,  2. 
G.  W.  BAKER,  1,  2. 
II.  P.  SIMCO,  1,  2. 
D.  NEWSON,  1. 

J.  W.  FINCH,  1,  2. 
Resigned  31.8.52. 


F.  WILSON,  1,  2. 

Commenced  14.1.52;  Resigned  30.4 
W.  S.  BIGGINS,  1,  2. 
Commenced  11.2.52. 

A.  H.  B.  TAYLOR,  1,  2. 
Commenced  1.9.52. 

G.  T.  CHAPLIN,  1. 

Commenced  13.10.52. 


Supervisor  of  Rodent  Operators: 

a.  McIntyre. 

Superintendent  Health  Visitor: 
Miss  L.  L.  MARTIN,  3,  4,  5. 


Health  Visitors  and  School  Nurses: 


Miss  M.  E.  WALLER,  3,  4,  5. 

,,  E.  WIGLESWORT1 1,  3,  4,  5. 
.,  F.  OWEN,  3,  4,  5. 

Resigned  4.10.52 
„  J.  D.  OTRIDGE.  3,  4,  5. 

Commenced  5.8.52 
„  M.  OWEN,  3,  4,  5. 

Resigned  11.8.52. 

„  M.  E.  WYARTT,  3,  5. 


Miss  A.  TAYLOR,  L  4,  5. 

,,  K.  M.  LAWRY,  3,  5. 

Mrs.  I.  M.  MARTIN,  3,  4,  5 
,,  M.  RAMBLING,  3. 
Miss  D.  SMITH,  6. 

,,  B.  M.  CLARK,  3. 

Commenced  1 1 .2.52. 

,,  W.  E.  STOKES,  3. 

Commenced  12.5.52. 


Supervisor  of  Midwives: 
Miss  M.  D.  DOWN,  3,  4,  7. 


Municipal  Midwives : 


Mis; 

II. 

M.  MAUN,  3 

,  4. 

II. 

M.  MOORE 

4. 

Resigned  30.6.52. 

1'. 

R.  PAN  NIKI 

R,  3,  4 

E. 

M.  I  ROST, 

3,  4. 

E. 

A.  M.  TAYI 

OR,  3, 

R. 

MAXWELL, 

3,  4. 

A. 

LEWIS,  3,  4 

G. 

|  RAWLINS,  3,  4. 

R. 

LARTER,  3, 

4. 

1). 

B.  BOXER, 

3,  4. 

Miss  P.  M.  GIRLING,  3,  4. 

,,  B.  A.  II.  GOODLY,  3,  4. 

Resign*  d  27.12.52. 

„  1.  ).  TlLLOTT,  3,  4. 

,,  IS.  M.  'I  RIGG,  3,  I, 

R  signed  30.4.52. 

,,  D.  E.  UNDERWOOD,  3, 
Commenced  17.9.52. 
Mr; .  L.  G.  Me  WADE,  3,4. 

Commenced  1  !  .S.:>2. 
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PUBLIC  HEALTH  OFFICERS  OF  THE  AUTHORITY -continued. 


Orthoptist: 

Vacant. 

Speech  Therapist: 

Miss  E.  M.  PARHAM. 

Home  Nursing  Service: 

Superintendent :  Mrs.  M.  L.  NEAL,  (3)  and  staff  equivalent 
to  16  whole-time. 

Ambulance  Service: 

Ambulance  Officer:  R.  G.  JONES,  and  staff  of  16. 

Domestic  Help  Service: 

Organiser:  Mrs.  D.  JONES,  and  staff  equivalent  to  20  whole-time. 
Mental  Health  Services: 

Mental  Health  Services  Officer :  Miss  V.  M .  BURDETT. 

Duly  Authorised  Officer:  II.  G.  ORME,  d.p.a., 
and  3  part  time  Duly  Authorised  Officers. 

Matron,  Montrose  Day  Nursery: 

Miss  D.  MANCHESTER,  c.n.n. 

Home  Sister,  Nurses  Home: 

Miss  C.  E.  CURRAN,  3,  4. 

Chief  Clerk: 

H.  M.  COLES. 

First  Administrative  Assistant:  A.  TRENHOLM. 

Second  Administrative  Assistant:  H.  STEPHENSON. 

Sectional  Senior  Clerks:  B.  II.  GREENE,  Miss  P.  A.  M.  HAMMOND, 
i  HUTCHINSON,  Mrs.  L.  E.  LEWIS,  Miss  G.  N.  PARKER  and 
S.  M.  WARDLAW. 

Nineteen  whole-time,  1  part-time  General  Division  Clerical  St  ff  and  .> 
part-time  Clinic  Clerks. 

1.  — Sanitary  Inspectors  Certificate.  4. — State  Certified  Midwife. 

2.  — Meat  Inspectors  Certificate.  5. — Health  Visitors  C  ertificate  K.S. 

3.  — State  Registered  Nurse.  6- — State  Registered  Fever  Nurse. 

7. — Midwives  Teachers  Certificate. 

Part  i  m  St;  ff  not  sh  wn. 
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VITAL  STATISTICS  FOR  THE  YEAR  i 052 

Area  of  the  County  Borough  (including  the  fresh 

water  river)  ...  ...  ...  •••  9,919  acres 

Rateable  value  as  at  the  31st  March,  1952  ...  /J 720,927 

Last  ascertained  product  of  Id.  rate  (financial  year 

1951/52)  .  £2,909 

XT  ..  ,  ..  ,  .  .  Houses  and  Flats  \ 

No.  of  hereditaments  described  in  the  ^  | 

rate  book  as  “inhabitable  dwell-  IT  c,  '  /  31,521 

mgs  as  at  the  31st  March,  1952  j 


Estimated  Civilian  Population  (R.G 

.’s  Estimate 

Mid 

Year  1952) 

106,360 

Total. 

M.  F. 

Live  Births  Legitimate 

1,653 

824  829  | 

Birth  Rate  per  1,000 

,,  ,,  Illegitimate 

107 

53  54  I 

of  the  estimated 

- 1 

civilian  population 

Total 

1,760 

877  883  j 

1  16.55 

Stillbirths  Legitimate 

33 

19  14  ) 

Rate  per  1,000  total 

,,  Illegitimate 

3 

2  1 

-  (live  and  still)  births, 

- -  j 

20.04 

Total 

36 

21  15 

|  Death-rate  per  1,000 

Deaths  (Civilians) 

1,170 

579  591 

I  of  the  estimated 

|  civilian  population 

J 

1  11.00. 

Deaths  from  puerperal  causes: — 

Rate  per  1,000  total 

Deaths.  (1 

live  and  still)  births 

Puerperal  Sepsis 

— 

— 

Other  Maternal  causes 

7 

1.1 1 

Total 

2 

1.11 

Death-rate  of  Infants  under  one  year  of  age: — 

All  Infants  per  1,000 

live  births 

...  27.27 

Legitimate  Infants  per  1,000 

legitimate 

live  births  ...  26.01 

Illegitimate  Infants 

per  1,000  illegitimate  live  births  16.72 

Male 


Deaths  from  Cancer  (all  ages)  ... 

,,  Measles  (all  ages) 

,,  Whooping  Cough  (all  ages) 

,,  Diarrhoea  (under  2  years  of 

age) 

,,  Diphtheria  (all  ages) 


98 


F  emales. 
97 


Total. 

195 


5 
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POPULATION. 

I  append  Tables  giving  the  Census  populations  and  the  Registrar- 
General’s  estimates  for  recent  years. 


CENSUS  POPULATIONS. 


Year. 

Census  Populations. 

Population  Increases. 

Females 

per 

1.008 

Males. 

. 

Males. 

Petnales. 

Persons. 

Total 

Ter  cent.  Natural 

Migrations. 

Increases. 

Pro  portions.!  Increases 

Inward. 

Outward. 

1801 

4,984 

6,293 

1  1,277 

— 

-  - 

— 

— 

1,262 

1811 

6.084 

7,606 

13,670 

2,393 

21.2  — 

— 

— 

1,254 

1821 

7,831 

9,355 

17,186 

3,516 

25.6  — 

— 

_ 

1,194 

1831 

9,169 

11,032 

20,201 

3,015 

17.5  — 

— 

— 

1,203 

1341 

11,894 

13,490 

25,384 

5,185 

25  6  — 

— 

— 

1,134 

1851 

15,474 

17,440 

32,914 

7,530 

29.6  2,822 

4,708 

1,127 

1881 

17,667 

20,283 

37,950 

5,036 

15.3  4,075 

961 

— 

1,148 

1871 

20,047 

22,900 

42,947 

4,997 

13.1  4,373 

624 

— 

1,143 

1881 

23,608 

26,712 

50,320 

7,373 

17.1  5,290 

2,083 

— 

1,131 

1891 

26,658 

30,712 

57,360 

7,040 

13.9  i  7,033 

7 

— 

1,151 

|  1901 

31,181 

35,449 

66,630 

9,270 

16.1  6,610 

2,660 

— 

1,136 

1911 

34,980 

38,952 

73,932 

7,302 

10.9  8,232 

— 

930 

1,113 

1921 

37,359 

42,012 

79,371 

5,439 

7.4  5,979 

— 

540 

1,124 

[  1931 

41,317 

46,252 

87,569 

8,198 

10.3  5,616 

2,582 

— 

1,119 

\  1951 

i 

49,062 

54,826 

104,788 

17,286 

16  5  10,081 

7,205 

— 

1,097 

REGISTRAR-GENERAL’S  ESTIMATES. 


(At  the  30th  June,  of  each  5'car). 


Year. 

Persons. 

Year. 

Persons,  a 

i 

Year 

Persons 

1032 

88,700 

1939 

s 

96,500  l 

1946 

97,010* 

1 933 

89,070 

1940 

91,230* 

1947 

100,460*! 

1934 

90,157 

1941 

84,950* 

1948 

102,100 

1935 

91,400 

1942 

85,210*. 

1949 

103,800 

1936 

92,470 

1943 

86,290*i 

1950 

104,140 

1937 

93,870 

1944 

87,290* 

1951 

101.000 

1938 

95,070 

1945 

88,920*1 

1952 

1 06,360 

Civilians  only. 
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MARRIAGES 

The  number  ol  marriages  registered  in  Ipswich  in  1952  was  9/5. 

The  following  is  a  Table  showing  the  number  of  marriages  and 
t he  marriage  rate  since  1841:  — 


Periods. 

No.  of  Marriages. 

Marriage  rate 

s  per  1000  living. 

Ipswich. 

Knglanil  8:  Wales. 

1 85 1 

1 860 

3.302 

18.70 

16.9 

1861 

1870 

3,550 

1  7.64 

16.6 

1 87 1 

1 880 

4,143 

17.77 

16  2 

1881 

1890 

4,152 

15.37 

14  9 

1 89 1 

I960 

4,777 

15.43 

1 5  6 

1901 

1910 

5,209 

14.86 

15.5 

1911 

1 920 

6,819 

17.83 

16  6 

1921  — 

1930 

6,740 

16.20 

15.5 

1931 

1940 

8,396 

18.49 

17.7 

1941  — 

1950 

8,994 

18.94 

17  I 

1841 

1845 

1 ,239 

18.29 

15.7 

1846- 

1 850 

1,576 

20.42 

16  5 

1 85 1  — 

1 855 

1 ,689 

19.84 

17  1 

1 856 — 

1 860 

1,613 

17.65 

16  7 

1861 

1 865 

1,790 

18.35 

16  8 

1866 

1 870 

1 ,760 

16.95 

16  4 

1871- 

1875 

2,072 

18.56 

17  1 

1 876 — 

1880 

2,071 

17.04 

15  3 

1881 

1 885 

2,170 

16.59 

15  2 

1 886 

1 890 

1 ,982 

14.22 

14  7 

1891 

1 895 

2,326 

15.60 

15  1 

1896— 

1900 

2,451 

15.28 

16  1 

1901 

1905 

2,560 

14.99 

15  6 

1 906  - 

1910 

2,649 

14.73 

15  3 

1911  — 

1915 

3,201 

16.94 

16.4 

1916 

1920 

3,618 

18.70 

16.8 

1921 

1925 

3,316 

16.34 

15.7 

1926— 

1930 

3,424 

16.06 

15.4 

1931  — 

1935 

3,650 

16.32 

16.2 

1936— 

1940 

4,746 

20.65 

19.2 

1941  - 

1945 

4,241 

19.1  4 

16  7 

1946— 

1950 

4,753 

18.74 

1 7.6 

*1946 

922 

19.00 

18.0 

*1947 

1 .017 

20.24 

18.6 

1948 

967 

18.94 

18.2 

1949 

905 

17.44 

17  I 

1950 

942 

18,09 

16  4 

1951 

844 

16.23 

16  5 

1952 

973 

18.30 

15.9 

*  liased  on  Civilian  populations 


I  he  highest  marriage-rate  recorded  in  Ipswich  was  25.75  in  1940 
(based  on  civilian  population  only),  and  the  lowest,  15.0  in  1  h 87 . 


BIRTHS 


1 ,760  births  were  registered  in  Ipswich  in  1952  as  compared  with 
1 ,782  in  the  previous  year. 

The  births  and  birth-rates  are  set  forth  in  the  following  Table:— 


Number. 

Periods. 

Males. 

Females. 

1851—1860 

6,088 

5,837 

1861—1870 

6,805 

6,488 

1871  —  1880 

8,005 

7,606 

1881—1890 

8,619 

8,485 

1891  —  1900 

9,058 

8,729 

1901—  1910 

9,586 

9,212 

1911—1920 

8,436 

8,102 

1921  —  1930 

7,602 

7,396 

1931  —  1940 

6,961 

6,704 

1941  —  1950 

9,391 

8,480 

1841—1845 

2,036 

2,056 

1846—1850 

2,747 

2,552 

1851  — 1855 

2,914 

2,864 

1856—1860 

3,174 

2,973 

1861—1865 

3,308 

3,144 

1866  1870 

3,497 

3,344 

1871  —  1875 

3,820 

3,646 

1876—1880 

4,185 

3,960 

1881—1885 

4,258 

4,230 

1886—1890 

4,361 

4,255 

1891  —  1895 

4,444 

4,339 

1896—1900 

4,614 

4,390 

1901—1905 

4,899 

4,719 

1906—1910 

4,687 

4,493 

1911  1915 

4,481 

4,271 

1916—1920 

3,955 

3,  S3 1 

1921—1925 

3,829 

3,883 

1926—1930 

3,773 

3,513 

1931  —  1935 

3,395 

3,310 

1936—1940 

3,566 

3,394 

1941—1945 

4,089 

3,617 

1946—1950 

5,302 

4,863 

*1946 

1,107 

1,138 

*1947 

1,276 

1 ,005 

1948 

969 

877 

1949 

999 

933 

1950 

951 

910 

1951 

910 

872 

1952 

877 

883 

'  Rates  per  1,000  population. 

Persons. 

Ipswich. 

England 
and  Wales. 

1 1 ,925 

33.7 

34.1 

13,293 

33.0 

35.2 

15,61  1 

33.4 

35  4 

17,104 

31.6 

32.4 

17,787 

28  7 

29.9 

IS,  798 

26.8 

27.2 

16,538 

21.6 

21 .8 

14,998 

18.0 

18  3 

13,665 

14.9 

14.9 

17,871 

18.9 

16  9 

4,092 

30.2 

32.3 

5,299 

34.3 

32.8 

5,778 

33.9 

33.9 

6,147 

33.6 

34  4 

6,452 

33.0 

35  1 

6,841 

32.9 

35.3 

7,466 

33.4 

35.5 

8,145 

33.5 

35  3 

8,488 

32.4 

33  5 

8,616 

30.9 

31  4 

8,783 

29.4 

30.5 

9,004 

28.0 

29  3 

9,618 

28.1 

28  2 

9,180 

25.5 

26.3 

8,752 

23.1 

23  6 

7,786 

20.1 

20  1 

7,712 

19.0 

19  9 

7,286 

17.1 

16.7 

6,705 

14.9 

15  0 

6  960 

14.8 

14  8 

7,706 

17.8 

15  9 

10,165 

20.0 

ISO 

2,245 

23.1 

19.1 

2,281 

22.7 

20.5 

1 ,846 

18  0 

17  9 

1 ,932 

18.7 

16.7 

1,861 

17.9 

15  8 

1,782 

17.1 

15.5 

1,760 

16.55 

15.3 

# Based  on  Civilian  Population. 
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V  NX  UAL  NUMBER  OF  BIRTHS  BY  SEX  AND  LEGITIMACY 
The  local  experience  since  1921  is  shown  thus: 


I 

.estimate- 

Illegitimate. 

All  Itirtli 

s. 

Males 

Year. 

M. 

i* 

P. 

M. 

I- 

P. 

M. 

P‘, 

p. 

pei  l.ooo 

P'emales 

1921 

808 

831 

1 ,639 

36 

49 

85 

844 

880 

1  .724 

959 

1922 

731 

777 

1 , 508 

42 

36 

78 

773 

813 

1 ,586 

958 

1923 

754 

733 

1,487 

28 

33 

61 

782 

766 

1 ,548 

1,021 

1924 

700 

669 

1,369 

35 

29 

64 

735 

698 

1,433 

1,053 

1925 

661 

695 

1,356 

34 

31 

65 

695 

726 

1,421 

957 

1926 

748 

735 

1,483 

29 

28 

57 

777 

763 

1,540 

1 ,018 

1927 

689 

665 

1 ,354 

40 

22 

62 

729 

687 

1 ,416 

1,061 

1 928 

736 

625 

1 ,361 

32 

31 

63 

768 

656 

1,424 

1,170 

1929 

694 

678 

1,372 

31 

35 

66 

725 

713 

1,438 

1,017 

1 930 

742 

669 

1,411 

32 

25 

57 

774 

694 

1,468 

1,115 

1921 - 
1930 

7.263 

7,077 

14,340 

339 

319 

658 

7,602 

7,396 

14,998 

1,028 

1 93 1 

668 

635 

1,303 

34 

34 

68 

702 

669 

1,371 

1,049 

1932 

641 

656 

1.297 

30 

36 

66 

671 

692 

1,363 

969 

1933 

625 

581 

1 ,206 

35 

33 

68 

660 

614 

1,274 

1,075 

1934 

632 

599 

1,231 

25 

35 

60 

657 

634 

1,291 

1,036 

1935 

672 

664 

1,336 

33 

37 

70 

705 

701 

1,406 

1,005 

1936 

677 

645 

1 ,322 

24 

32 

56 

701 

677 

1,378 

1 ,035 

1937 

696 

626 

1 ,322 

40 

31 

71 

736 

657 

1,393 

1,120 

1938 

728 

672 

1,400 

24 

35 

59 

752 

707 

1,459 

1,064 

1939 

666 

669 

1,335 

39 

35 

74 

705 

704 

1,409 

1 ,001 

1940 

637 

607 

1,244 

35 

42 

77 

672 

649 

1,321 

1 ,035 

1931 

1940 

6,642 

6,354 

12,996 

319 

350 

669 

6,961 

6,704 

13,665 

1,038 

1941 

624 

586 

1,210 

40 

39 

79 

664 

625 

1 ,289 

1,062 

1942 

693 

638 

1,331 

52 

54 

106 

745 

692 

1,437 

1 ,076 

1943 

715 

610 

1,325 

52 

43 

95 

767 

653 

1,420 

1,174 

1944 

832 

753 

1,585 

100 

89 

189 

932 

842 

1,774 

1 , 107 

1945 

847 

688 

1 ,535 

134 

117 

251 

981 

805 

1,786 

1,218 

1946 

1 ,024 

1 ,017 

2,041 

83 

121 

204 

1 107 

1  , 1 38 

2,245 

972 

1947 

1 ,205 

941 

2,146 

71 

64 

135 

1 276 

1,005 

2 , 28 1 

1 ,269 

1948 

904 

817 

1,721 

65 

60 

125 

969 

877 

1 ,846 

1 , 1 05 

1949 

947 

887 

1,834 

52 

46 

98 

999 

933 

1,932 

1 ,070 

1950 

91  1 

853 

1,764 

40 

57 

97 

951 

910 

1 .861 

1 ,045 

1941- 

1950 

8,702 

7,790 

16,492 

689 

690 

1379 

939 1 

8,480 

17.S71 

1,107 

1951 

892 

822 

1,694 

38 

50 

88 

910 

872 

1,782 

1,043 

1952 

824 

829 

1,653 

53 

54 

107 

877 

883 

1,760 

993 

DEATHS. 

DEATHS  AT  THE  VARIOUS  AGE  GROUPS  DURING  1952. 


Under 

1  year 

1  and 
under 

5 

5  and 
u  nder 
15 

IS  and 
under 
45 

45  and 
under 
65 

65  and 
u  pwards 

Total 

all 

ages 

Males 

22 

— 

5 

33 

108 

410 

578 

Females 

26 

3 

i 

30 

92 

440 

592 

Persons 

48 

3 

6 

63 

200 

850 

1170 

The  age  distribution  of  the  deaths  was  very  much  the  same  as  for 
1951.  Deaths  of  persons  of  65  years  of  age  and  upwards  accounted 
for  72.6%  of  the  deaths  (1951  79.7%). 
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DEATHS  FROM  ALL  CAUSES,  1952 


Cause  of  Death. 

|  Males 

1  Females 

Total 

Typhoid  and  Paratyphoid  Fever  .. 

Cerebro-Spinal  Fever  ... 

Scarlet  Fever 

Whooping  Cough 

Diphtheria 

_ 

't  uberculosis  of  Respiratory  System 

15 

() 

Other  Tuberculosis 

\ 

1 

Syphilis 

4 

4 

Influenza 

1 

i 

Measles 

Ac.  Poliomyelitis 

Ac.  Inf.  Enctph. 

Cancer 

98 

97 

195 

Diabetes 

s 

$ 

1  7 

Cerebral  Haemorrhage,  etc. 

73 

95 

Heart  Disease 

190 

204 

394 

Other  Circulatory  Diseases 

29 

29 

S8 

Bronchitis 

36 

20 

56 

Pneumonia  (all  forms) 

17 

8 

0S 

Other  Respiratory  Diseases 

3 

4 

Ulcer  of  Stomach  or  Duodenum 

10 

3 

13 

Diarrhoea,  under  2  years 

5 

Appendicitis  ... 

Other  Digestive  Diseases 

_ 

3 

3 

Nephritis 

10 

8 

IS 

Puerperal  Sepsis 

_ t 

_ 

Other  Maternal  Causes 

_ 

2 

Premature  Birth 

6 

9 

15 

Con.  Mai.,  Birth  Inj  ,  Infant  Dis. 

7 

13 

20 

Suicide 

7 

6 

13 

Road  Traffic  Accidents 

3 

1 

Other  Violent  Causes  .. 

17  ! 

17 

34 

All  Other  Causes 

44 

55 

99 

Total  All  Causes 

1  £ 

1 

591  | 

1,170 

It  will  be  seen  from  this  Table  that  heart  diseases  (including 
other  Circulatory  diseases)  accounted  for  the  greatest  number  of  deaths 
(38.6%),  the  next  highest  is  Cancer  (16.7%),  followed  by  Cerebral 
Haemorrhage,  etc.  (14.3%). 

There  is  little  difference  from  the  experience  of  1951  when 
Heart  diseases  accounted  for  35.8%  and  Cancer  17.5%. 
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DEVTHS  AND  DEATII-RATES  FROM  ALL  CAUSES  AT  ALL 

AGES. 

The  following  Table  shows  the  crude  death-rates,  decennial 
and  quinquennial,  since  1851,  and  annual  since  1946,  recorded  lor 
Ipswich  and  compared  with  the  corresponding  rates  for  England 
and  Wales. 


Death  rates  per  1000  Population. 

No. of  Deaths  (Ipswich 

Periods. 

Males. 

Females . 

Persons. 

M. 

F. 

P. 

Ipswich 

K.&W. 

Ipswich 

K.&W. 

Ipswich 

K.&W. 

1851  -1360 

3.S63 

3,987 

7.850 

23.39 

23.1 

21.22 

21.4 

22.24 

22.2 

1861  —  1870 

4  440 

4,480 

8,920 

23.66 

23.7 

20.84 

21.4 

22.16 

22.5 

1871  —  1880 

5,273 

5,044 

10.317 

24.15 

22.7 

20.34 

20.1 

22.12 

21.4 

1881  —  1890 

5,053 

5,016 

10.069 

20.02 

20.3 

17.43 

18.1 

18.64 

19.  i 

1891  —  1900 

5,649 

5,529 

11.178 

19.56 

19.3 

16.74 

17.1 

18.06 

18.2 

1901  —  1910 

5,335 

5,231 

10,566 

16.17 

16.4 

14.09 

14.4 

15.07 

15  4 

1911  —  1920 

5,270 

5,283 

10,553 

14.56 

15.9 

13.10 

13.0 

13.19 

14.3 

1921  —  1930 

4,604 

4,778 

9,382 

1 1.76 

12.9 

10.88 

11  4 

1  1.29 

12  1 

1931  —  1940 

5,176 

5,486 

10,662 

12.74 

— 

1  1.55 

— 

12.15 

12.2 

1941—1950 

5,494 

5,467 

10,961 

12.25 

— 

11.16 

1  1.70 

1 1  7 

1851  —  1855 

1,989 

1,971 

3,960 

24.90 

23.5 

21.80 

21.8 

23.26 

22.7 

1856—1860 

1,874 

2,016 

3,890 

21.97 

22.6 

20.69 

21.0 

21.29 

21.8 

1861—1865 

2,235 

2.314 

4,549 

24.59 

23.7 

22.21 

21.5 

23.32 

22  6 

1866—1870 

2,205 

2,166 

4 ,371 

22.79 

23.7 

19.56 

21.2 

21.07 

22.4 

1871—1875 

2,586 

2.440 

5,026 

24.78 

23.3 

20.52 

20.7 

22.51 

22.0 

1876—1880 

2,687 

2,604 

5,291 

23.58 

22.1 

20.16 

19.5 

21.76 

20  8 

1881  —  1885 

2,496 

2,505 

5.001 

20.37 

20.5 

18.01 

18  3 

19.12 

19  4 

1886  —  1890 

2,557 

2,511 

5,068 

19.69 

20.0 

16.88 

17  8 

18.19 

18  9 

1891  —  1895 

2,841 

2,760 

5.601 

20.46 

19.8 

1  7.32 

17.7 

18.78 

18  7 

1896—1900 

2. 80S 

2.769 

5,577 

18.73 

18.  S 

16.20 

16.6 

17.38 

17  7 

1901  —  1905 

2,692 

2.636 

5,328 

16.80 

17.1 

14.55 

15.0 

15.60 

16  0 

1906—1910 

2,643 

2,595 

5,238 

15.57 

15  6 

13.66 

13.8 

14.56 

14  7 

1911  —  1915 

2,765 

2,597 

5,362 

15.43 

15.4 

13.06 

13.2 

14.19 

14.3 

1916-1920 

2,505 

2,686 

5,191 

13.71 

16  5 

13.14 

12  8 

13.41 

1  4  4 

1921  —  1925 

2,200 

2,330 

4,530 

1 1.53 

13.0 

10.87 

11.4 

11.18 

12.2 

1926—1930 

2,404 

2,448 

4,852 

1 1.98 

12.9 

10.89 

11.4 

1  1.40 

12  1 

1931  —  1935 

2,426 

2,648 

5,074 

1 1.50 

12.7 

1 1.21 

11.4 

11.34 

12  0 

193G— 1910 

2,750 

2,838 

5,588 

12.41 

1 1.46 

— 

1  1.93 

12  4 

1941  —  1945 

2.691 

2,662 

5,353 

13.07 

1 1.65 

— 

12.37 

11.8 

1946—1950 

2,803 

2,805 

5,608 

1  1.42 

— 

10.67 

— 

1  1.04 

11.5 

"1946 

514 

506 

1,020 

1 1.23 

— 

9.87 

1 0.5  1 

11.5 

•1947 

570 

598 

1,168 

12.02 

— 

1  1.26 

— 

1 1.62 

12  0 

1948 

539 

5 1 5 

1 ,054 

11.18 

— 

9.55 

10.32 

10  8 

1949 

607 

588 

1,195 

1 1.70 

— 

11.30 

— 

11.51 

1 1  7 

1950 

573 

598 

1,171 

1  1.00 

— 

1  1.48 

— 

1 1  24 

1  1  6 

1951 

646 

626 

1,272 

12.42 

— 

12.04 

12.23 

12.5 

1952 

579 

591 

1 , 1 70 

10.88 

— 

11.11 

1  1.00 

11.3 

•Civilians  only. 


The  number  of  deaths  registered  in  1952  was  1,170  and  the  death- 
rate  was  11.00.  This  rate  compares  favourably  with  that  for  the 
country  as  a  whole. 
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PUERPERAL  MORTALITY. 

2  deaths  were  associated  with  Pregnancy  and  Childbirth  in  1952. 

The  Puerperal  death-rates  per  1,000  births  are  set  forth  in  the 
following  Table: — 


1‘eriods. 

Puerperal 

Fever. 

Puerperal 

Hiemorrhage. 

Puerperal 

Convulsions 

All  other 
Conditions. 

Total  all  causes. 

No- 

Rates. 

1841  —  1850 

1  81 

42 

.53 

1  71 

42 

4  47 

1851  —  1860 

1.00 

17 

1  00 

1  60 

45 

3  77 

1861  —  1870 

.90 

45 

.52 

1  51 

45 

3  38 

1871  —  1880 

1  53 

57 

25 

1  72 

64 

4.09 

1881  —  1890 

2.16 

.52 

41 

1 .41 

77 

4  50 

1891  —  1900 

1  57 

50 

22 

1  92 

75 

4  21 

1901  —  1910 

63 

1  07 

63 

1.44 

70 

3  72 

191  1  —  1920 

1  39 

60 

97 

1  33 

71 

4  29 

1921  —  1930 

2.20 

53 

66 

66 

61 

4  06 

1931  1940 

1.40 

64 

.57 

1.02 

50 

3  65 

1941  —  1950 

.19 

.19 

— 

.31 

11 

.65 

1941 

— 

— 

_ 

.75 

1 

0.75 

1942 

.67 

— 

— 

— 

1 

0.67 

1943 

.68 

1  36 

— 

— 

3 

2.04 

1944 

.55 

.55 

— 

— 

2 

1.10 

1945 

— 

— 

— 

— 

— 

— 

1946 

— 

— 

— 

.43 

i 

0  43 

1947 

— 

— 

— 

.43 

i 

0.43 

1948 

— 

— 

— 

.53 

i 

0  53 

1949 

— 

— 

— 

.51 

i 

0  51 

1950 

— 

— 

— 

— 

— 

0.00 

1951 

— 

— 

— 

— 

0.00 

1952 

— 

1 

— 

1 

2 

111 
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INFANT  MORTALITY. 


The  Table  gives  the  numbers  of  Infant  deaths  and  the  Infant 
Mortality  rates  since  1851: — 


No 

of  Deaths. 

Infant  Death  Kates. 

Female 

Infant  Deaths 
per  1 ,000  Male. 

Period. 

Males. 

Finis.  Infants 

Males. 

Ips.  R.&W 

Females. 

Ips.  E.&W 

Infants. 

Ips, 

R.&W. 

Ipswich . 

1 85 1  —  1 860 

1,122 

931  2,053 

184 

168 

159 

139 

172 

154 

829 

1861  — 1870 

1.141 

982  2,123 

167 

168 

151 

139 

159 

154 

861 

1871  —  1880 

1 .369 

1,024  2,393 

171 

163 

134 

134 

152 

149 

748 

1881  1890 

1  .327 

1,004  2,331 

153 

155 

118 

128 

136 

142 

756 

1891  —1900 

1,582 

1.181  2,763 

174 

168 

135 

138 

155 

153 

746 

1901—1910 

1 .322 

1,044  2,366 

138 

140 

113 

1 14 

126 

128 

789 

1911—1920 

889 

615  1.504 

105 

1  12 

76 

89 

91 

100 

691 

1921  —  1930 

496 

343  839 

65 

81 

46 

63 

56 

72 

691 

1931—1940 

332 

277  609 

47 

— 

41 

— 

44 

58 

833 

1941-1950 

349 

214  563 

39 

— 

26 

32 

43 

635 

1851  —  1855 

550 

453  1 .003 

188 

172 

158 

141 

173 

156 

823 

1856—1860 

572 

478  1,050 

180 

1 66 

160 

137 

171 

152 

835 

1861  —  1865 

567 

492  1,059 

171 

166 

156 

1 36 

164 

151 

867 

1866—1870 

574 

490  1,064 

164 

170 

146 

142 

155 

157 

855 

1871—1875 

647 

487  1,134 

1  69 

167 

133 

138 

152 

153 

752 

1876— 18S0 

722 

537  1.259 

172 

159 

135 

130 

154 

145 

744 

1881  —  1885 

647 

496  1,1 43 

152 

152 

117 

125 

134 

139 

766 

1886—1890 

680 

508  1,188 

155 

159 

1  19 

131 

138 

145 

747 

1891  —  1895 

763 

559  1.322 

171 

165 

128 

1 35 

150 

151 

732 

1896—1900 

819 

622  1.441 

177 

170 

141 

141 

160 

156 

759 

1901—1905 

763 

605  1,368 

155 

151 

128 

124 

142 

138 

792 

1906—1910 

559 

439  998 

119 

129 

97 

105 

109 

1 17 

785 

1911  —  1915 

525 

365  !  890 

115 

121 

85 

97 

101 

1 10 

695 

1916—1920 

364 

250  6 1 4 

92 

101 

65 

79 

78 

90 

686 

1921  —  1925 

274 

197  471 

71 

86 

50 

66 

61 

76 

718 

1926—1930 

222 

146  368 

58 

77 

41 

59 

50 

68 

657 

1931—1935 

148 

1 59  307 

43 

70 

48 

54 

45 

62 

1074 

1936—1940 

184 

1 1 8  302 

51 

34 

43 

55 

641 

1941  —  1945 

193 

1 10  303 

48 

— 

31 

— 

40 

50 

569 

1946—1950 

156 

104  260 

29 

— 

21 

— 

25 

36 

701 

1946 

33 

31  64 

29 

27 

— 

28 

43 

939 

1947 

42 

27  69 

32 

— 

26 

— 

30 

41 

812 

1948 

29 

15  44 

30 

1  7 

24 

34 

566 

1949 

23 

1 3  36 

23 

— 

14 

18 

32 

565 

1950 

29 

18  47 

32 

— 

20 

25 

30 

621 

1951 

39 

14  53 

42.8 

16.0 

29.74 

29  6 

359 

1952 

23 

25  48 

26 

28.4 

27.27 

27  6 

1087 
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ANALYSIS  OF  INFANT  MORTALITY,  1952. 

The  Infant  death-rate  for  1952  was  27.27.  The  rate  for  England 
and  Wales  was  27.6.  The  following  figures  are  based  on  the  available 
local  statistics : — 


Neonatal  Deaths. 

Deaths  over  1  month. 

Total  Infant  Deaths. 

Males  12  \ 
Females  21  j  ' 

15 

48 

(1)  Neonatal — or  Deaths  under  1  Month. 


The  Neonatal  death-rate  was  18.7  and  the  causes  were  as  follows: — 


Prematurity. 

Malformations. 

Erythroblastosis 

Birth 

Injury. 

Infection 

I  laem 
Disease 

Atelectasis. 

15 

7 

1 

4 

1 

1 

4 

Premature  Births. 

Weights. 

Age  at  Death. 

—  2  lbs.  ...  3 

—  3  lbs.  ...  3 

—  4  lbs.  ...  4 

—  53  lbs.  ...  5 

4-  51  lbs. 

—  24  hours  ...  8 

—  7  days  ...  5 

—  1  month.  ...  2 

Malformations. 

Congenital 
abnormality 
of  gut 

Spina 

Bifida. 

1  Iydrocephalie 

Exomphalos 

Multiple 

Abnormalities 

Congenital 

1  leart. 

1 

1 

1 

1 

1  2 
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(2)  Deaths  of  Infants  Over  1  Month. 


Age  at  death:— 


Under 

2  mths. 

3 

mths. 

4 

mths. 

5 

mths. 

6 

mths. 

7 

mths. 

8  9 

mths.  mths. 

10 

mths. 

1  11 

mths. 

12 

mths. 

!  5 

2 

1  3 

1 

3 

1 

— 

— 

-  | 

Sex : 


Males. 

Females. 

1  1 

4 

Cause  of  Deaths: — 


Group  Cause. 

Specific  Disease. 

Total. 

Infections. 

Gasto-Fnteritis 

5 

Broncho-Pneumonia 

...j  2 

Congenital  Defects. 

Congenital  Heart  ... 

3 

Accidents. 

— 

■] 

Other  causes. 

Epilepsy  ... 

...|  1 
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STILL-BIRTHS. 

I  Here  were  .>6  still-births  allocated  to  Ipswich  in  1952,  giving  a 
rate  per  1,000  of  the  total  births  of  20.04  as  compared  with  19  80  in 
1951. 


ANALYSIS. 

(1)  General. 


Total  Number. 

Illegitimate. 

Rate  per  1,000. 

Live  and  Still-births 

36 

J 

20.04 

(2)  Sex. 


Males.  Females. 

22  14 


(3)  Maturity. 


Premature. 

r  uii  1  e i  in .  |  ,  , . 

-1  lb. 

1-2  lbs.  |  2-3  lbs. 

3-4  lbs.  -1-5 £  lbs. 

19  !  — 

1  3 

5  8 

(4)  Place  in  Family. 


1st 

2nd 

3rd 

4th 

5  th 

6th 

7  th 

8th 

9th 

10th 

11th 

^  Not 
Stated. 

17 

6 

( ) 

3 

3 

— 

i 

— 

' 

— 

(5)  Ante-Natai.  Supervision. 


i  lospital 

1 )oetoi 

Municipal 

Clinic 

Not  Stated 

* 

25 

5 

1 

(6)  Pi. ace  of  Birth. 


Place. 

Cases 

delivered. 

Still-  Rate, 

births. 

Hospital. 

Hast  Suffolk  Hospital 
Borough  General  Hospital 
Other  Hospitals 

9 

246 

377 

20  (  8.1% 

Maternity 

Homes. 

Ipswich  Maternity  Home 

Other  Maternity  Homes 

3  j  0.8% 

Doctors’  Booked  cases 

836 

9  |  1.1% 

Domiciliary. 

Midwives’  Booked  cases 

227 

4  |  1.8% 

Emergency  cases 

(7)  Associated  Conditions. 


Maternal 

Abnormalities. 

Foetal 

Abnormalities. 

Difficult 

Labour. 

No  obvious 
cause. 

13 

4 

12 

7 

(a)  Maternal  Abnormalities : — 

Diabetes  1,  Ante-partum  haemorrhage  6,  Rhesus  Factor  1, 
Toxaemia  3,  Essential  Hypertension  2. 

(b)  Foetal  Abnormalities : — 

Anencephalic  2,  Post  Maturity  1,  Knotted  Cord  1. 

(c)  Difficult  Labour: — 

Breech  5,  Cerebral  Haemorrhage  I,  Abnormal  presentation  3 
Prolapse  of  cord  3,  Contracted  Pelvis  1. 

(8)  Condition  of  Foetus. 

Fresh  .  24 

Macerated  ...  ...  1U 

Not  Stated .  2 
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CANCER. 

In  presenting  the  following  report  upon  Cancer  statistics  the  local 
figures  have  been  utilized. 

A  total  of  195  deaths  (98  males  and  97  females)  were  ascribed  to 
Cancer  during  1952  as  compared  with  186,  184,  209  and  225 
respectively  in  the  four  preceding  years. 

16.7%  of  the  deaths  from  all  causes  were  due  to  Cancer. 

66  males  and  72  females  dying  from  Cancer  were  over  65  years  of  age. 

1  Ik  following  1  able  shows  the  deaths  and  death-rates  from  cancer 
since  1851 : — 


Numbers  nnd  Death-rates. 

Period. 

Males. 

Females. 

Persons. 

No. 

Kates. 

No. 

Rates. 

No. 

1  Rates. 

1851-1860 

21 

.12 

80 

.42 

101 

.28 

1861-1870 

47 

.25 

143 

.66 

190 

47 

1871  —  1880 

96 

.43 

193 

.77 

289 

61 

1881  —  1890 

115 

.45 

243 

.84 

358 

66 

1891  —  1900 

182 

.63 

299 

.90 

481 

77 

1901  —  1910 

290 

.87 

413 

1.11 

703 

1.00 

1911  —  1920 

399 

1.10 

562 

1.39 

961 

1.25 

1921—1930 

523 

1  33 

694 

1.58 

1217 

1  46 

1931  —  1940 

696 

1 .62 

887 

1  83 

1583 

1.72 

1941  1950 

883 

1 .84 

889 

1 .85 

1772 

1.84 

1851  —  1855 

12 

.15 

43 

.47 

55 

32 

1856—1860 

9 

10 

37 

.38 

46 

25 

1861—1865 

12 

.13 

77 

.74 

89 

45 

1866—1870 

35 

.36 

66 

.59 

101 

48 

1871  —  1875 

48 

.46 

103 

.86 

151 

67 

1876—1880 

48 

42 

90 

.69 

138 

56 

1881  —  1885 

50 

40 

117 

84 

167 

63 

1886—1890 

65 

.50 

126 

.84 

191 

63 

1891  —  1895 

74 

.53 

145 

.91 

219 

.73 

1896  —  1900 

108 

.72 

154 

.90 

262 

81 

1901  —  1905 

117 

.73 

164 

.90 

281 

82 

1906—1910 

173 

1  01 

249 

1.31 

422 

1.17 

1911  —  1915 

196 

1  09 

274 

1.38 

470 

1.24 

1916—1920 

203 

111 

288 

1.40 

491 

1.28 

1921  —  1925 

256 

1.34 

329 

1.53 

585 

1  44 

1926  1930 

267 

1.33 

365 

1  62 

632 

I  48 

1931 —1935 

314 

1  48 

443 

1.87 

757 

1  69 

1936  1940 

382 

1  75 

444 

1  76 

826 

1  76 

1941  —  1945 

406 

1  99 

427 

1.87 

833 

1  92 

1946  1950 

477 

1  94 

462 

1.75 

939 

1  84 

1946 

100 

2  18 

92 

1  78 

192 

1  97 

1947 

SO 

1  68 

88 

I  66 

168 

1  67 

1948 

94 

1  95 

92 

1.70 

186 

1  82 

1 949 

100 

1 .92 

84 

1  61 

184 

1.77 

1950 

103 

1.97 

106 

2  02 

209 

2  00 

1951 

109 

2.09 

114 

2  19 

223 

2  14 

1952 

98 

1  84 

97 

1  82 

195 

1  83 

The  following  Table  shows  the  site  distribution  of  the  deaths 
from  cancer: 


Sit 

Male  female  Total 

Stomach 

23  20  43 

Colon 

12  11  23 

Rectum 

9  2  11 

Madder 

3  3  6 

Female  Generative  Organs 

12  12 

Breast 

_  22  22 

Lungs  and  Bronchus 

17  j  6  23 

Prostate 

7  1  —  ,  7 

Liver 

4  7 

Pancreas 

3  6 

All  others 

2o  15  35 

Table  showing  age  and  sex  distribution  of  the  cancer  deaths 
for  1938,  1951  and  1952. 


Age 

Periods 

M. 

1958. 

F. 

1951 

P.  M.  F. 

P. 

M. 

1952 

F. 

P. 

—  5 

1 

1 

1 

j 

-  15 

1 

_ 

_  i  -  - 

— 

— 

—  20 

1 

— 

1  1 

1 

1 

— 

1 

—  25 

— 

— 

-  |  -  '  1 

1 

— 

— 

—  30 

— 

1 

1  1  1 

1 

— 

— 

— 

—  35 

— 

1 

1  —  1 

1 

1 

— 

1 

—  40 

3 

— 

3  12 

3 

3 

2 

5 

—  45 

1 

10 

11  2  j  1 

3 

i 

5 

(. 

—  50 

2 

4 

6  7|  7 

14 

(> 

3 

V 

—  55 

3 

10 

13  6  1  9 

15 

7 

5 

12 

-  60 

14 

12 

26  .  13  10 

23 

t) 

5 

1 1 

—  65 

10 

17 

27  11  14 

25 

6 

4 

10 

—  70 

11 

7 

18  In  24 

40 

21 

21 

42 

—  75 

10 

18 

28  16  15 

31 

19 

It. 

35 

—  80 

11 

9 

20  23  |  17 

40 

17 

14 

51 

—  85 

5 

6 

11  8  6 

14 

5 

If. 

19 

+  85 

3 

4 

7  4  7 

1  1 

(> 

s 

1  1 

All  ages 

74 

99 

173  109  114 

223 

98 

97 

195 

(  70 

29 

2  7 

66  5 1  5 

9t, 

45 

51 

9(» 

30 


SECTION  B. 

NATIONAL  HEALTH  SERVICE  ACT,  1046. 
SECTION  22.- CARE  OF  MOTHERS  AND  YOUNG  CHILDREN 

Facilities  for  Ante  and  Post-Natal  Care. 

Mothereraft  Training. 

Maternity  Outfits. 

Child  Welfare  Clinics. 

Examination  of  Infants  by  Medical  Officers. 

Premature  Infants. 

Infectious  Diseases. 

Maternal  Deaths. 

Supply  of  Dried  Milks,  etc. 

Dental  Care. 

Montrose  Day  Nursery. 

Women’s  Welfare  Clinic. 

Residential  Accommodation  for  Expectant  and  Nursing  Mothers. 


Expectant  \ nd  Nursing  Mothers. 

Facilities  fur  Ante-natal  and  Fust -natal  care. 

Post-natal  sessions  arc  worked  in  conjunction  with  the  ante-natal 
clinics  and  during  1 952  they  were  held  at  the  under-mentioned  Centres; 

(a).  Central  Clinic,  Elm  Street. 

(i h ).  Gainsborough  Clinic,  Clapgatc  Lane. 

( c ).  Whitton  Clinic,  Shakespeare  Road. 

(</).  Allington  Clinic,  Woodbridgc  Road. 

(c).  Maidenhall  Clinic,  Cranfield’s  Sports  Pavilion,  Halifax  Road. 


No.  of 

No.  of  Clinic 

sessions 

Total 

No.  of 

Total  Births 

Centres  at 

Clinic 

held  per 

{  number  of 

women  in 

Year 

(Live  ix  Still) 

end  of  year. 

month 

\  attendances 

attendance 

1948 

1,885 

3 

Ante-natal 

28 

8,048 

1,706 

Post-natal 

12 

692 

541 

1949 

1 ,960 

4 

Ante-natal 

28 

5,553 

1,003 

Post-natal 

16 

527 

354 

1950 

1 ,889 

4 

Ante-natal 

28 

4,498 

785 

Post-natal 

16 

544 

359 

1951 

1,818 

'll 

Ante-natal 

37 

4,480 

1,257 

Post-natal 

20 

37 1 

234 

1952 

1,793 

5 

Ante -natal 

39 

4,662 

1,441 

Post-natal 

20 

344 

234 

A  high  standard  of  ante-natal  care  h  ad  for  many  years  been  afforded 
bv  midwives  practising  under  the  local  authority.  The  sudden  access 
of  mothers  on  the  appointed  day  to  a  freely  available  general  prac¬ 
titioner  maternity  service  led  to  some  initial  uncertainty  regarding 
responsibility  for  the  continuance  of  full  ante-natal  care.  A  mother 
who  decides  to  book  her  own  doctorunder  the  National  Health  Service 
receives  certain  ante-natal  and  post-natal  care,  but  the  practitioner  is 
not  necessarily  required  to  be  present  at  the  time  ot  birth.  It  is, 
therefore,  still  necessary  for  the  mother  to  attend  for  regular  examina¬ 
tion  bv  the  midwife  who,  in  many  cases,  finds  herself  fully  responsible 
for  conducting  the  delivery.  Since  the  beginning  ot  1951  additional 
midwives’  sessions  have  been  arranged  for  this  purpose. 


A  record  of  attendances  is  kept  at  the  ante-natal  clinics  and  future 
appointments  given;  these  appointments  are  checked  weekly  and  non- 
attenders  are  visited  at  their  homes  by  midwives. 

Blood  specimens  are  taken  at  local  authority  clinics  at  the  time  of 
the  mother’s  first  attendance,  or  if  referred  specifically  for  this  purpose, 
by  her  own  doctor.  When  the  blood  grouping  and  Rhesus  factor 
determined  is  required,  specimens  are  sent  to  the  Regional  Trans¬ 
fusion  Centre,  Cambridge:  in  subsequent  pregnancies  a  \YR.  examina¬ 
tion  only  is  necessary  and  this  is  carried  out  at  the  Ipswich  Public 
Health  Laboratory.  Of  423  specimens  examined  in  1952  for  this 
purpose  a  positive  WR.  was  obtained  in  four  cases.  During  1952, 
269  specimens  of  mothers’  blood  were  taken  for  the  rhesus  test  and  in 
72  of  these  the  result  was  Rh.  negative;  in  such  cases  it  is  also  necessary 
to  obtain  a  specimen  of  blood  from  the  father,  and  special  evening 
clinics  are  held.  Mothers  arc  encouraged  to  attend  for  a  haemoglobin 
estimation  at  either  the  Borough  General  or  East  Suffolk  Hospitals. 
Of  the  580  examinations  made,  the  haemoglobin  was  estimated  at  less 
than  70%  in  1 14  cases,  and  less  than  50%  in  5. 

Facilities  are  readily  available  at  the  Ipswich  chest  clinic  for  the 
routine  X-raj  of  expectant  mothers  but  cases  arc  not  usually  referred 
unless  there  is  some  medical  indication  suggesting  further  examination 
to  be  desirable. 


Mothercraft  Training. 

Instruction  is  given  to  groups  of  expectant  mothers  in  the  last 
months  of  pregnancy  to  help  prepare  them  emotionally  and  physically 
for  their  forthcoming  confinements  and  subsequent  care  of  the  baby. 

A  special  point  is  made  of  leaving  ample  time  tor  questions  at  the 
end  of  the  Talk,  thus  giving  an  opportunity  for  the  mothers  to  bring 
forward  their  own  personal  fears  and  anxieties  and  to  have  them 
allayed. 

The  changes  taking  place  during  pregnancy  and  the  stages  of 
labour  are  outlined  and  the  art  of  relaxation  is  discussed. 

Simple  instruction  is  given  in  maintaining  the  mother  s  health 
during  pregnancy  and  the  building  up  of  a  healthy  baby. 

The  Talk  also  includes  the  preparation  of  the  home,  layette,  etc. 

At  the  same  time  the  opportunity  is  taken  to  bring  to  the  notice 
of  the  mothers  the  various  services  provided  by  the  local  authority 
in  the  interests  of  maternal  and  child  health. 


Arrangements  for  Supply  of  Maternity  Outfits. 

Each  mother  booked  for  a  domiciliary  confinement  is  issued  in  the 
last  six  weeks  of  her  pregnancy  with  a  certificate  to  enable  her  to  obtain 


Hr  following  arc  distributed  at  cost  price,  or  free  in  ceitain  eases, 
through  the  ante-  and  post-natal  clinics:  — 

(a) .  Klastoplast  and  crepe  bandages. 

(b) .  Vitamins  other  than  Government  issue. 

(r).  Iron  preparations  as  required. 

(d).  ( ialactagogues. 

(c) .  Maternity  outfits. 

(/).  Distribution  of  charitable  gifts  to  known  deserving  cases. 


Child  Welfare. 

Infants  have  in  the  past  normally  remained  under  the  eare  of  the 
midwives  for  fourteen  days  and  then,  unless  under  the  supervision  of 
their  own  doctor,  have  been  put  in  touch  with  the  health  visitor  of  the 
area  or  referred  to  a  Child  Welfare  Clinic.  From  the  1st  January, 
1953,  infants  will  remain  under  the  care  of  the  midwife  for  twentv- 
eight  days. 

During  1952,  fifteen  Child  Welf  are  clinics  were  held  weekh  at 
five  different  centres;  details  of  attendances  are  as  follows: — 


Clinic. 

1948 

1949 

1950 

1951 

1952 

Central 

9,106 

8,126 

5,611 

4,935 

4,768 

Gainsborough 

4,605 

4,023 

4,191 

4,811 

3,649 

Whitton  ... 

2,110 

3,587 

3,650 

3,813 

3,864 

Allington 

. . .  — 

— 

3,858 

5,126 

5,216 

Maidenhall 

— 

— 

— 

157 

1,612 

Total 

...  15,821 

15,736 

17,310 

18,842 

19,109 

(«).  Xo.  of  Centres  provided  at  end  of  year  ...  ...  5 

( b )•  No.  of  Infant  W’elfare  Sessions  held  per  month 

(4  weeks).  ...  ...  ...  ...  60 

(r).  Xo.  of  children  who  attended  the  Centres  ...  3,409 

(d).  No.  of  children  who  first  attended  the  Centres  and 

w  ho  on  the  date  of  their  first  attendance  were:— 


Under  1  year  of  age  ...  ...  ...  1,165 

Over  1  year  of  age  ...  ...  ...  376 

(e).  No.  of  children  included  in  (r)  who  at  the  end  of 
the  year  were: — 

Under  1  year  of  age  ...  ...  94S 

Over  1  year  of  age  ...  ...  ...  2,240 

(/)•  1'otal  number  of  attendances  made  by  children 
included  under  (c): 

Under  1  year  of  age  ...  ...  12,347 

Over  1  year  of  age  ...  ...  ...  6,762 


Examination  of  Infants  by  Medical  Officers. 

I  he  examinations  carried  out  by  the  Medical  Officers  arc  shown 
in  the  following  table: — 


Children  requiring  medical  treatment  are  referred  to  their  own 
practitioners.  Specialist  attention,  X-ray  or  Laboratory  investigations 
are  obtained  through  liasion  with  the  Hospital. 

Regular  immunisation  and  vaccination  clinics  are  held,  and  in 
addition  similar  facilities  are  available  at  ordinary  Child  Welfare  clinics. 

The  Ophthalmic  Consultant  attends  each  week  at  the  Central 
clinic;  the  following  figures  relate  to  children  under  school  age 
examined  during  the  year: — 


Number  of  children  examined  .  .  ...  66 

Number  of  attendances  ...  ...  ...  143 

Number  for  whom  glasses  were  ordered  ...  11 

Number  for  whom  glasses  were  changed  ...  <S 

Number  referred  for  treatment  other  then 

glasses  ...  ...  ...  1 

Number  to  continue  present  glasses  ...  15 

Number  to  discontinue  wearing  glasses 

A  special  clinic  is  held  at  Maidenhall  (Wednesday,  1.30-2.30  p.m.) 
where  advice  and  encouragement  is  given  to  mothers  who  are  having 
difficulty  in  establishing  breast  feeding. 

Special  watch  is  kept  for  the  illegitimate  infants  and  they  are 
followed  up  as  necessary  by  the  Superintendent  Health  Visitor. 
Emphasis  is  placed  on  the  importance  of  keeping  mother  and  child 
together,  where  possible,  and  help  is  given  in  caring  for  children  in 
the  Day  Nursery.  Other  cases  are  referred  to  the  Children’s  Officer 
with  a  view  to  placing  the  children  with  suitable  foster-parents  or 
arranging  for  their  adoption. 


Care  of  Premature  Infants. 

The  Birth  Notification  Card  records  the  birth  weight  of  the 
infant  and  if  it  is  51  lbs.  or  less  the  infant  is  regarded  as  premature. 
Particular  care  is  afforded  on  the  lines  recommended  in  the  Ministry 
of  Health  Circular  20/44.  Special  equipment  is  loaned  for  home  care. 


unless  the  infant  is  being  removed  to  hospital  in  the  specialised  form 
of  transport  provided.  Cases  remain  under  the  care  of  tire  midwife, 
if  at  home,  until  the  weight  reaches  5A-6  lbs.,  and  are  visited,  if  ncecss- 
urv,  several  times  dailv  to  supervise  feeding  and  general  management. 
Midwives  also  follow  up  eases  discharged  from  hospital.  Each 
midwife  is  trained  to  deal  with  the  premature  births  in  her  own  district 
and  usually  a  pupil  midwife  is  also  allocated  to  the  case.  This  scheme 
lias  been  justified  by  the  high  domiciliary  survival  rate. 

Equipment  loaned  includes: — 

(a)  Draughtproof  cot.  (e)  Feeding  apparatus. 

(h)  Hot  water  bottles.  (f)  Special  clothing. 

(c)  Electric  blanket.  (g)  Oxygen. 

(d)  Special  blankets. 

Special  nursing  care  was  provided  for  97  premature  infants  in 
1952,  compared  with  79  in  1951  and  96  in  1950.  Equipment  was 
loaned  in  twelve  cases. 

(a)  Number  of  premature  babies  notified  whose 

mother  wras  normally  resident  in  Ipswich  97 

(b)  Total  notified: — 

(i)  born  at  home  ...  ...  ...  4l) 

(ii)  born  in  hospital  or  nursing  home  ...  57 

(e)  The  number  of  those  born  at  home  who  were 

nursed  entirely  at  home  ...  ...  32 

(d)  The  number  of  those  born  at  home  and  nursed 

entirely  at  home: — 

(i)  who  died  during  first  24  hours  ...  4 

(ii)  who  survived  at  the  end  of  one  month  28 

Tire  following  figures  will  serve  to  illustrate  the  details  of  pre¬ 
mature  births  during  1952,  distinguished  as  between  those  babies  born 
at  home  and  those  born  in  institutions: — 

Babies  Born  at  Home. 

Premature  infants  born  at  home,  40.  Of  these,  four  were 
emergency  cases  in  which  the  Domiciliary  Midwives  had  no  oppor¬ 
tunity  to  take  any  part. 

These  were: — 

1 — Case  booked  for  Maternity  Home  and  arrangements  made  by 
doctor  for  transfer  of  mother  and  baby  to  that  institution 
immediately  after  delivery. 

1  —Emergency  illegitimate  birth  infant  only  survived  two  minutes 
doctor  arranged  for  mother’s  transfer  to  hospital. 

1 — Emergency  premature  birth — doctor  arranged  for  transfer  of 
mother  and  baby  to  hospital  immediately  after  delivery. 

1 — Emergency  illegitimate  birth — doctor  arranged  for  transfer  of 
mother  and  baby  to  hospital  immediately  after  delivery. 


Of  the  36  cases  attended  by  the  Domiciliary  Midwifery  staff  31 
survived  over  28  days.  Per  cent,  survival,  86. 


Weight  at  Birth. 

No. 

Transferred 

to 

Institutions 

Deaths 

Remaining 

at  Deaths 

1  lome 

2  lbs.  3  ozs.  or  less 

2 

2 

2 

2  lbs.  3  ozs. — 3  lbs.  4  ozs. 

1 

1 

1 

3  lbs.  4  ozs. — 4  lbs.  6  ozs. 

4 

1 

1 

3  2 

4  lbs.  6  ozs. —  4  lbs.  15  ozs. 

9 

2 

1 

7  — 

4  lbs.  15  ozs. — 5  lbs.  8  ozs. 

23 

2 

_ 

21  1  1 

Not  stat.d 

1 

— 

— 

1  1 

Totals 

40 

8 

5 

32  4 

Babies  Born  in  Institutions. 

Premature  infants  born  in  Institutions,  57.  Survived  over  28 
days,  46.  Per  cent,  survival,  80.7. 


Weight  at  Birth. 

No. 

Deaths. 

2  lbs.  3  ozs.  or  less  ... 

2 

2 

2  lbs.  3  ozs.— 3  lbs.  4  ozs.  , 

5 

4 

3  lbs.  4  ozs. — 4  lbs.  6  ozs. 

13 

3 

4  lbs.  6  ozs. — 4  lbs.  15  ozs. 

15 

1 

4  lbs.  15  ozs. — 5  lbs.  8  ozs.  ... 

22 

1 

Totals  ... 

57 

11 

Infectious  Diseases. 

(a)  No  cases  of  ophthalmia  neonatorum  were  notified  during 
the  year. 

(b)  Puerperal  Pyrexia. 


Domiciliary 

Confinements. 

Institutional 

Confinements. 

No.  of  cases  Notified 

16 

56 

Visited  by  Officer  of  the  Authority  ... 

16 

— 

Home  Nursing  provided 

— 

— 

Cases  removed  to  Hospital 

8 

55 

Maternal  Deaths. 

(a)  Number  of  women  confined  at  home,  or  in  Nursing  Homes 
Institutions  who  died  in,  or  in  consequence  of,  childbirth 
in  the  area. 

From  other 


Sepals.  causes. 

Confined  at  home  ...  ...  —  1 

Confined  in  Nursing  Homes 

Instititions  ...  ...  —  1 

(b)  Number  of  women  who  died: — 

(i)  At  home  ...  ...  ...  — 

(ii)  In  Nursing  Homes  Institutions  ...  1 

(iii)  After  removal  to  an  Institution  ...  1 


Supply  of  Dried  Milks,  Etc. 

Arrangements  have  been  made  with  the  local  Ministry  of  Food 
Office  whereby  the  Government  Welfare  Foods  are  available  at  all  the 
local  authority’s  five  Welfare  Centres.  Other  Dried  Milk  Foods 
and  nutrients  are  also  obtainable  at  the  Centres  when  required. 

Dental  Care. 

There  has  been  a  slight  increase  in  the  number  of  mothers  and 
pre-school  children  attending  the  clinics  compared  with  1951,  and 
also  an  increase  in  the  number  of  sessions  devoted  to  treatment. 

In  June,  1952,  an  Oral  Hygienist  was  appointed  and,  though  the 
work  she  undertakes  is  limited  in  scope,  it  is  particularly  valuable  in 
facilitating  the  subsequent  treatment  of  mothers  by  the  Dental 
Surgeons. 

The  number  of  sessions  devoted  to  treatment  bv  the  Dental 


Surgeons  was  142. 

Expectant  mothers  ...  ...  36 

Nursing  mothers  ...  ...  IK 

Total  ...  ...  54 

Children  under  five  ...  ...  88 


Total  ...  ...  54 

Children  under  five  ...  ...  88 


(a)  Numbers  provii 

led  with  tre 

atment  by 

Dental  S 

urgeons:  — 

Examined. 

Needing 

treatment. 

Treated 

Made 

dentally 

fit. 

Expectant  Mothers 

1 48 

142 

103 

h  4 

Nursing  Mothers 

34 

33 

33 

33 

Total 

1 132 

175 

1  36 

07 

Children  under  five 

594 

527 

497 

474 

38 


(b)  Forms  of  treatment  provided  by  Dental  Surgeons: — 


Extrac¬ 

tions 

Anaesthetics. 

Fillings 

Scalings 

or 

Scaling 
&  gum 
treat¬ 
ment 

Silver 

Nitrate 

treat¬ 

ment 

Other 

Oper¬ 

ations 

Radio¬ 

graphs 

Den¬ 

tures 

pro¬ 

vided 

Den¬ 

tures 

re¬ 

paired 

Local(General 

Expectant 

mothers 

158 

18 

63 

139 

13 

14 

4 

19 

1 

Nursing 

mothers 

73 

15 

26 

73 

5 

4 

24 

2 

— 

Total 

231 

l  ~ 

l  ^ 

89 

212 

18 

4 

38 

4 

21 

1 

Children 

under 

506 

110 

374 

304 

208 

107 

1 

five 

(c)  Visits  to  Dental  Surgeons: — 

Expectant  mothers 

...  364 

Nursing  mothers 

...  183 

Children  under  five 

...  872 

(d)  Work  carried  out  by  Oral  Hygienist:— 


Re¬ 

ferred 

Treated 

Scalings 

Completed 

Attend¬ 

ances 

!  Sessions 
worked 

Expectant  mothers  ... 

83 

76 

39 

117 

39 

Nursing  mothers 

19 

17 

1  1 

25 

8 

Total 

102 

93 

50 

142 

47 

Children  under  five... 

— 

— 

— 

The  children  at  Raeburn  Road  Nursery  and  Montrose  Day 
Nursery  have  continued  to  receive  dental  inspection  and  treatment 
during  the  year. 


1947 

U>48 

1 949 

1950 

1951 

1952 

Expectant  and  Nursing  Mot  lias: 

Mothers  examined 

3  <->3 

501 

299 

185 

157 

18?. 

Treatment  advised 

Actuallv  treated  at  I. .11. A. 

360 

551 

293 

176 

150 

175 

Clinic 

273 

389 

234 

141 

111 

136 

Fillings  ... 

536 

633 

342 

240 

183 

212 

Extractions 

514 

655 

351 

227 

142 

231 

Dentures  provided 

38 

76 

58 

41 

17 

21 

Scalings  and  gum  treatments 

228 

364 

250 

Oh 

60 

60 

Children  under  5  years: 

Children  examined 

383 

383 

443 

536 

567 

594 

Treatment  advised 

Actuallv  treated  at  L.I1.A. 

306 

284 

383 

483 

525 

527 

Clinic 

260 

276 

375 

459 

496 

407 

Fillings  ... 

152 

146 

157 

226 

106 

304 

Extractions 

102 

223 

426 

467 

531 

506 

Total  Treated 

539 

665 

609 

600 

607 

633 

Montrose  Day  Nursery. 

Montrose  Day  Nursery  was  opened  on  the  25th  January,  19+3, 
and  provided  accommodaton  for  50  children.  In  order  to  attain  an 
average  attendance  somewhere  approximating  to  the  places  provided 
it  has  been  necessary  to  maintain  a  register  above  that  number. 
During  the  second  half  of  1951  the  attendance  register  was  raised  to 
70  names,  with  a  result  that  the  average  attendance  for  the  second  half 
of  the  year  was  48.2  as  against  30  in  the  first  six  months.  At  the  end 
of  1952  the  places  provided  at  Montrose  numbered  60,  being  25  in  the 
group  0-2  years  and  35  in  the  2-5  years  group. 

The  circumstances  of  the  families  giving  reasons  for  attendance 
at  the  Nurserv  have  altered  somewhat  as  shown  below:— 


Mother  sole  support  of  child  ... 

1949 

31 

1952 

14 

Husband  sick 

6 

1 

Mother  and  father  working 

15 

21 

Others 

8 

1 1 

60 

47 

During  1952  the  additional  lavatory  accommodation  which  was 
commenced  in  October,  1951,  was  completed  and  provides  a  number 
of  miniature  water  closets,  urinals  and  washhand  basins  adjacent  to  the 
large  nursery  rooms  on  the  ground  floor  of  the  building. 

The  start  consists  of  matron,  deputy  matron,  four  nursery  trained 
nurses,  one  warden,  and  eight  student  nursery  nurses,  besides 
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regular  study  periods  during  duty  hours,  the  students  are  expected 
to  undertake  a  not  inconsiderable  amount  of  private  study  in  order  to 
prepare  themselves  for  the  examination.  The  student  nursery  nurses 
attend  lectures  as  follows: — 

Lectures  on  the  preservation  of  health  and  the  care  and 
management  of  the  infant  and  young  child  and  their  environ¬ 
mental  needs,  are  given  by  the  Senior  Medical  Officer  and  the 
Matron.  The  educational  part  of  the  Syllabus  for  the  2-5  year 
old  children  is  undertaken  by  the  Head  Misti  ess  of  the  Nursery 
School,  while  the  Local  Education  Authority  arranges  for  the 
subjects  taken  in  Higher  Education  Course  by  the  students. 

During  1952  one  student  sat  for  the  National  Nursery  Examina¬ 
tions  Board  examination  and  passed. 

The  following  table  shows  the  average  attendances,  the  number 
of  admissions  and  the  number  of  discharges  during  the  years  1948  to 
1952. 


Age 

1948 

1949 

1950 

1951 

1952 

Average  Attendances 
(Daily) 

0-2 

2-5 

50  places 
£}« 

50  places 
20  I54 

34/ 34 

50  places 

S!}" 

(56  to  70 
1+}39 

places) 

Jo}48 

Admissions 

0-2 

2-5 

32\42 

10/+Z 

12} 46 

X}'2 

Ti}77 

Discharges 

0-2 

2-5 

39}  65 

1 \  j.  ? 

24  / 

27  J"44 

IF" 

Until  the  issue  of  Circular  23/52  in  Julv,  1952,  the  charges  at 
Montrose  Day  Nursery  were  l  /6d.  per  child  per  dav.  The  circular 
referred  to  was  received  at  the  time  the  Committee  were  considering 
variation  in  scales  of  charges  for  other  services,  and  a  scale  of  charge 
was  decided  upon  which  provided  a  minimum  fee  of  8/9d.  per  week 
and  a  maximum  fee  of  £2  2s.  1  Id.  The  new  scale  was  based  upon  the 
A.M.C.  Scale  B.  modified,  but  whilst  the  personal  allowances  allowed 
under  that  scale  were  increased  by  25%,  the  net  remaining  income  was 
divided  as  one-sixth  of  the  first  £3,  one-quarter  of  the  next  £1  of  net 
income  plus  half  of  the  remainder. 

At  the  time  the  scale  was  considered  it  was  not,  of  course,  possible 
to  assess  the  increased  income  from  fees,  or  the  effect  of  the  increased 
charges  on  the  individual  families  concerned  because  no  details  of 
personal  incomes  and  expenditure  were  available.  It  was  pointed 
out  that  tlie  introduction  of  a  scale  might  well  result  in  the  w  ithdrawal 
of  children  of  parents  in  the  higher  ranges  of  the  scale  and  consequently 
a  reduction  in  average  attendance  figures.  The  new  scales  came  into 
operation  on  the  29th  September,  1952,  and  the  following  table  gives 
an  indication  of  the  position  that  existed  when  forms  of  enquiry  as 
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to  incomes  and  expenditure  were  analysed  immediately  prior  to  the 
date  on  which  the  increased  fee  became  operative: 


Fee 

range 

No.  of 
cases 

Adults 

Children 

Total 

1  ncoinc 

Free 

Income 

A  scssed 

weekly  fee- 

Mother’s 

earnings 

£ 

s . 

cl. 

£ 

s. 

cl. 

£ 

cl. 

Min.  to 

*> 

2 

1 

10 

0 

a 

12 

10 

13/2 

1 

10 

0 

15  - 

i 

1 

5 

o 

0 

3 

1 1 

8 

12  1  1 

— 

15  -  to 

5 

2 

2 

*7 

/ 

3 

0 

4 

12 

0 

21  - 

5 

10 

0 

£id.o 

i 

i 

5 

17 

0 

4 

0 

3 

15/2 

— 

— 

— 

2 

i 

7 

10 

0 

4 

5 

10 

1711 

i 

10 

0 

i 

i 

6 

3 

9 

4 

7 

1  1 

19  - 

— 

— 

— 

2 

i 

8 

9 

0 

4 

ii 

10 

20  11 

2 

15 

0 

21  -  to 

2 

2 

4 

10 

4 

4 

5 

4 

8 

27/4 

1 

19 

9 

30  - 

2 

4 

10 

7 

0 

4 

19 

8 

25  - 

— 

— 

— 

30  -  to 

s 

2 

i 

9 

s 

0 

5 

10 

10 

30,5 

2 

18 

0 

4o  - 

2 

2 

9 

17 

1 1 

5 

19 

7 

34/10 

3 

16 

1 1 

2 

i 

9 

0 

6 

6 

0 

6 

35  3 

3 

0 

0 

2 

i 

9 

14 

0 

5 

16 

10 

33/5 

3 

10 

0 

2 

i 

9 

5 

0 

0 

2 

11 

36  6 

2 

5 

0 

1 

i 

7 

19 

0 

6 

3 

2 

36/7 

— 

— 

2 

i 

9 

15 

0 

ti 

8 

10 

39/5 

3 

10 

0 

2 

i 

9 

5 

0 

6 

2 

8 

36  4 

3 

5 

0 

Over 

s 

2 

2 

1  1 

18 

10 

8 

2 

9 

42  11 

2 

13 

9 

40  - 

2 

3 

i  3 

2 

10 

9 

0 

1 

42  1  1 

3 

0 

0 

2 

5 

12 

5 

9 

2 

8 

42  1  1 

2 

19 

5 

> 

2 

1 1 

13 

0 

/ 

8 

9 

42  11 

3 

15 

0 

2 

i 

12 

0 

0 

8 

2 

10 

42  1 1 

5 

5 

0 

2 

! 

1  1 

(t 

7 

8 

? 

11 

42/1 1 

4 

10 

0 

2 

1 

1  1 

12 

0 

7 

14 

10 

42/ 1 1 

3 

2 

0 

i 

1 

1  1 

3 

9 

7 

ft 

7 

42  11 

2 

10 

0 

The  free  income  is  the  sum  left  after  adult  and  child  allowances, 
compulsory  insurance  and  rent  and  rates  up  to  a  maximum  of  25  - 
have  been  deducted  from  the  total  income. 

Another  result  of  the  increased  charges  has  been  the  liquidation 
of  the  waiting  list. 

With  six  months’  experience  of  the  working  of  an  assessment 
sc  ale  in  relation  to  a  charge  to  be  made  for  the  admission  of  a  child 
to  the  Day  Nursery;  the  need  to  take  into  account  the  greath  varying 
c  ircumstances  in  relation  to  rent,  income  tax  deductions  and  allow - 
■nees  for  children  above  nursery  age,  etc.,  it  would  probably  be  more 
practical  to  modify  the  scale  so  that  instead  of  using  a  gross  income 
less  certain  allowances,  a  free  income  should  be  used  as  the  basis  and 
a  fixed  charge  at  varying  steps  of  free  income  applied.  One  small 
illustrative  point  is  the  fact  that  the  approved  scale  permits  an  allow¬ 
ance  of  25  -  as  a  maximum  figure  in  re  lation  to  rent,  whereas  the 
rents  of  many  of  the  modern  Council  houses  exceed  this  figure. 


MONTROSE  DAY  NURSERY. 
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Case  withdrawn. 


Women’s  Welfare  Clinic. 

On  the  6th  December,  1  *>49,  in  response  to  a  number  of  requests, 
a  Women’s  Welfare  Clinic  was  established  as  an  integral  part  ol  the 
ante  and  post  natal  services  provided  in  connection  with  tin-  care  ol 
mothers  and  young  children.  The  sessions  have  been  held  fort¬ 
nightly  from  5.30  to  7  pan.  on  alternate  Mondays  at  the  Allington 
House  Clinic.  The  equipment  is  that  normally  used  for  the  ante¬ 
natal  clinic  and  no  expenditure  is  incurred  in  connection  with  salaries 
as  sessions  are  held  after  normal  office  hours.  The  sessions  do  not 
affect  the  cleaning  or  heating  of  the  premises,  but  do  incur  a  small 
sum  each  vear  for  electric  lighting.  Expenditure  incurred  in  the 
purchase  of  medical  requisites  is  covered  by  the  sale  of  those  items 
plus  an  addition  of  10%  administrative  charge. 

Patients  are  referred  mainly  by  their  own  doctors,  also  by  health 
\  isitors  and  midwives.  Each  patient  is  invited  to  make  two  attend¬ 
ances  by  appointment,  the  second  to  ensure  as  far  as  possible  that  she 
has  understood  the  instruction  and  is  capable  of  intelligently  using  the 
method  advocated. 


Arrangements  have  been  made  for  out-district  cases  from  the 
neighbouring  county  areas  to  attend,  arid  a  charge  of  7  6d.  for  a  first 
consultation  and  5  -  for  subsequent  visits  plus  the  cost  of  the  actual 
appliances  supplied  is  made. 


Patients  in  the  county  borough  are  not  charged  for  consultation, 
but  have  to  purchase  appliances  as  necessary.  Arrangements  are  in 
being  whereby  appliances  may  be  issued  free  of  charge  where  the 
financial  circumstances  of  the  patient  are  such  as  to  cause  hardship. 
In  the  first  year  of  operation  52  Ipswich  cases  made  99  attendances, 
and  39  out-distriet  patients  made  67  attendances.  In  1951  and  1952 
details  of  attendances  were  as  follows: 


1951  1952 

(a)  Number  of  women  attending  ...  127  147 

(b)  Number  of  women  who  failed  to  complete 

instruction  ...  ...  ...  28  16 

(c)  Number  of  women  who  completed  in¬ 

struction  the  following  year  ...  6  1 

(d)  Number  of  women  who  left  the  town  ...  2  1 

(e)  Number  of  women  receiving  full  in¬ 

struction  ...  ...  ...  90  53 

(f )  Number  of  women  at  (e)  who  subsequently 

had  unplanned  pregnancies  ...  7 

fg)  Number  of  attendances  during  year  ...  279  315 


A  shorter  weekly  morning  session  is  held  for  County  cases.  179 
women  attended  during  1952  and  total  attendances  were  253. 


An  investigation  has  been  made  as  to  the  subsequent  number  of 
unplanned  pregnancies  occurring,  and  whilst  complete  figures  are  not 
vet  available  it  is  interesting  to  record  that  such  pregnancies  total  7",, 
of  the  patients  receiving  instruction. 
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Residential  Accommodation  (Other  than  Mother  and  Baby 
Homes)  Provided  for  Expectant  or  Nursing  Mothers  and  for 
^  oung  Children  under  Section  22  of  the  National  Health 
Service  Act. 

Arrangements  made  by  the  Local  Authority  in  view  of  the  recom¬ 
mendations  contained  in  C  ircular  2866  in  relation  to  illegitimate 
children  have  continued  throughout  the  five  years  since  the  5th  July, 
1  948.  1  he  Local  Authority  makes  a  contribution  ol  ^250  per  annum 

towards  the  expenses  incurred  by  the  St.  Edmundsbury  and  Ipswich 
Diocesan  Moral  Welfare  Association.  That  Association  provide  a 
Moral  Welfare  Worker  who  investigates  cases  referred  to  her,  advises 
the  patients  and  arranges  accommodation  as  necessary.  All  cases 
coming  to  the  notice  of  the  officers  of  the  Public  Health  Department 
are  referred  to  the  Worker  and  the  contribution  made  by  the  Council 
to  the  expenses  of  the  Association  includes  a  proportion  towards  the 
expenses  incurred  in  accommodating  unmarried  mothers  in  Homes, 
arrangements  for  which  are  made  by  the  Welfare  Worker. 

Where  the  mother  is  the  wife  of  a  man  who  is  not  the  father  of 
her  child,  arrangements  have  been  made  with  the  Ely  Diocesan 
Maternity  Home,  Cambridge,  and  such  mothers  and  their  babies 
are  admitted  to  that  Home. 

\\  here  expectant  mothers  arc  in  need  of  temporary  accommoda¬ 
tion  under  the  National  Assistance  Act  they  are  admitted  to  the  Social 
Welfare  Institution  at  Heathfields,  Woodbridge  Road  East,  which  is 
under  the  control  of  the  Welfare  Serv  ices  Committee.  'The  Health 
Committee  contributes  towards  the  expenses  incurred  in  accommo¬ 
dating  an  expectant  mother  during  the  last  six  weeks  of  pregnancy 
and  arrangements  are  made  with  the  Hospital  Management  Com¬ 
mittee  for  the  mothers  to  be  admitted  to  maternity  accommodation 
for  their  confinements. 

The  C  ouncil  have  arranged  temporary  accommodation  at  the 
Nurses’  Home,  No.  9,  Lower  Brook  Street,  Ipswich,  for  the  reception 
of  nursing  mothers  with  their  babies  when  they  arc  in  need  of  tem¬ 
porary  accommodation  and  because  facilities  at  Heathfields  are  un¬ 
suitable  for  nursing  mothers.  In  cases  where  the  mothers  are  not 
breast-feeding  their  babies,  they  are  re-admitted  to  Heathfields  and  the 
babies  are  admitted  to  the  Children’s  I  lome,  Britannia  Road  Nursery. 

During  1952  the  Diocesan  Moral  Welfare  Association  sent  31 
Ipswich  patients  to  residential  institutions;  in  addition  one  expectant 
mother  was  admitted  to  the  National  Assistance  Institution  for  whom 
financial  responsibility  was  accepted  by  the  Ipswich  County  Borough 
Council,  and  one  post-natal  case  was  sent  to  the  Moral  Welfare  Sheltei . 
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SECTION  23.  MIDWIFERY. 

Domiciliary  Midwifery  Service. 
Medical  and  non-medical  supervision. 
Analgesics. 

Ante-Natal  supervision  by  Midwives. 
Co-operation  with  General  Practitioner 
Hospital  Confinements  on  social  ground 
Post  Graduate  Refresher  Courses. 

Pupil  Midwives — Part  II  Training. 
Cases  attended. 

Medical  Aid. 

Administration  of  Analgesics. 

Bookings. 

Statistics  -Births  and  Stillbirths. 


Comments  on  Tables. 
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The  existing  domiciliary  midw  ifery  sci  \  ice  pro\  ideal  by  the  Ipswich 
County  Borough  Council  is  capable  of  dealing  adequately  with  all 
domiciliary  biiths  occurring  in  the  area.  The  establishment  consists 
of  one  non-medical  Supervisor  of  Midwives  and  fifteen  midwives. 
No  midwives  arc  employed  through  the  agency  of  other  bodies. 

The  town,  for  working  purposes,  is  divided  into  areas,  varying  in 
size  according  to  the  density  of  the  population.  There  are  teaching, 
non-teaching,  and  pupil  midwives  in  each  area;  each  area  provides  its 
own  relief. 

During  1952,  a  total  of  1,087  cases  were  attended  by  the  mid¬ 
wifery  service,  compared  with  1,046  in  1951. 

The  arrangements  whereby  cars  attached  to  the  Ambulance- 
Service  convey  pupil  midwives  to  and  from  cases  that  occur  in  the 
hours  of  darkness  has  continued.  The  Emergency  Obstetric  Unit 
was  called  on  six  occasions  during  the  year. 

Arrangements  for  Medical  and  Non-Medical  Supervision. 

The  Senior  Medical  Officer  is  the  Medical  Supervisor.  Routine- 
inspections  of  midwives  arc  carried  out  at  their  own  homes  and  when 
attending  their  cases.  The  number  of  inspections  made  varies  accord¬ 
ing  to  the  experience  and  ability  of  the  midwives. 

Midwives  practising  independently  are  also  paid  routine  visits 
by  the  Supervisor  of  Midw  ives. 

Any  last-minute  notifications  made  by  a  midwife  are  always 
followed  up. 

Administration  of  Analgesics  by  Midwives. 

All  municipal  midwives  are  fully  instructed  in  the  use  of  Gas  and 
Air  Analgesia  and  Pethidine  and  are  issued  with  the  necessary  apparatus 
and  drugs. 

Arrangements  for  Ante-Natal  Supervision  by  Midwives. 

By  making  full  use  of  local  authority  clinic  premises,  each  midwife 
has  the  opportunity  of  carrying  out  a  complete  ante-natal  examination 
under  the  best  possible  conditions  on  all  her  cases,  including  thosc 
where  the  services  of  a  general  practitioner  has  also  been  booked. 

For  those  mothers  who  have  not  booked  a  doctor,  ante-natal 
sessions  are  normally  attended  by  the  Senior  Medical  Officer  who 
carries  out  an  examination  and  discusses  cases  with  the  midwife. 
\\  here  she  is  a  teaching  midwife,  her  pupil  also  is  in  attendance. 

Co-operation  with  General  Practitioners  Undertaking 
Maternity  Medical  Services. 

Where  ante-natal  care  is  the  joint  responsibility  of  doctor  and 
midwife,  their  clinical  notes  are  recorded  on  a  “floating  booklet.” 
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This  passes  \  i .<  the  patient  between  doctor  ami  midwife  <  once  lncd  and 
ensures  that  details  of  common  interest  and  importance  are  avail  tbh 
to  both  attendants. 

1  o  both  doctors’  and  midwives’  eases  repeated  ante-natal  home 
\isits  are  made  and  in  the  event  of  adverse  findings  the  doctor  is  notified 
bv  telephone. 

Arrangements  can  be  made  for  the  taking  of  blood  or  other  speci¬ 
mens  in  doctors’  cases  where  requested  by  the  practitioner. 

ARRANGEMENTS  FOR  SELECTING  WOMEN  WHOSE  CONFINEMENT!  IN 
Hospital  is  Recommended  on  Social  Grounds. 

No  arrangements  exist  between  the  Hospital  Management  Com¬ 
mittee  and  the  Local  Authority  for  the  selection  of  women  for  admission 
to  institutions  on  social  grounds.  Patients  booked  for  home  delivery 
are  in  some  cases  subsequently  admitted  to  hospital,  even  where  the 
home  and  obstetric  conditions  are  entirely  suitable  for  domiciliary 
delivery. 

Refresher  Courses  for  Midwives. 

Refresher  Courses  are  arranged  in  accordance  with  the  Central 
Midwives  Board  Regulations  and  during  1952  the  Supervisor  of 
Midwives  attended.  In  addition,  the  midwives  attend  lectures  which 
take  place  in  the  area  from  time  to  time. 

Pupil  Midwives-  Part  II  Training. 

Ipswich  is  a  training  school  for  Part  II  midwifery,  the  average 
number  of  pupils  being  12. 

Training  is  also  giv  en  in  Gas  and  Air  Analgesia.  Hostel  accom¬ 
modation  is  provided  and  pupils  spend  the  entire  time  on  the  District. 
The  non-medical  Supervisor  is  also  the  Midwifery  Tutor. 

I  wentv-two  candidates  presented  themselves  for  the  examination 
of  the  Central  Midwives  Board  and  17  passed  at  the  first  attempt. 


48 


The  following  table  gives  details  of  case  attended  during  the 
year:  — 


Number  of  Maternity  Cases  in  the  area  of  the 
Supervising  Authority  attended  by  Midwives. 

Local 

Domiciliary  Cases. 

Cases  in  Institutions 

Total 

As 

Midwives 

in 

As 

Maternity 

Nurses 

(2) 

As 

Midwives 

(3) 

As 

Maternity 

Nurses 

(4) 

As 

Midwives 

(5) 

As 

Maternity 

Nurses 

(6) 

Midwives  employed  by 
the  Local  Authority: — 

624 

463 

— 

— 

624 

463 

Midwives  employed  by 
Voluntary  organisations 

— 

2 

— 

— 

— 

2 

Mid  wives  employed  by 
Hospital  Management 
Committee:— 

_ 

_ 

447 

606 

447 

606 

Midwives  in  private 
practice: — - 

— 

9 

— 

— 

—  9 

Totals 

624 

474 

447 

606 

1,071 

1,080 

No.  of  cases  included  in  columns  (3)  or  (4)  attended  by  domiciliary 
midwives  after  discharge  from  the  hospital  or  institution  and  before 

the  fourteenth  day  ...  13. 


Number  of  Midwives  practising  at  the  end  of  the  year  in  the  area 
of  the  Local  Supervising  Authority  who  were: — 


(a)  Employed  by  voluntary  organisations  as  domiciliary 

Midwives  otherwise  than  under  arrangement  made  with 
the  Health  Authority  under  Section  23  of  the  National 
Health  Service  Act  ...  ...  ...  ...  1 

( b )  In  private  practice  as: — 

(i)  Domiciliary  Midwives  ...  ...  ...  4 

(ii)  Midwives  in  Institutions,  i.e. 

Nursing  Homes 

In  Hospitals  and  Maternity  Homes  ...  ...  29 

Total  33 


(r)  Midwives  employed  on  31st  December,  1952 
by  the  Local  Authority: — 

Non-Medical  Supervisor  ...  ...  ...  I 

Midwives  ...  ...  •••  •••  •••  13 

Total  14 
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Medical  Ain  under  Section  14  (1)  of  the  Midwives  Act  1918. 

Number  of  cases  in  which  Medical  Aid  was  summoned  under 
Section  14  (1)  of  the  Midwives  Act,  1918  by  a  Midwife: — 

(a)  For  Domiciliary  cases: — 

(i)  Where  the  medical  practitioner  had 
arranged  to  provide  the  patient  with 
Maternity  Medical  Services  under 

the  National  Health  Service  Act  ...  — 

(ii)  Others  ...  ...  42  Total  42 

During  the  year  1951  Medical  Aid  was  summoned  in  75 
domiciliary  cases. 

Administration  of  Analgesics. 

(«)  Number  of  Midwives  in  practice  in  the  Area  qualified  to 
adminster  Analgesics  in  accordance  with  the  requirements 
of  the  Central  Midwives  Board: — 

(i)  Domiciliary  ...  ...  14 

(ii)  In  Institutions  ...  ...  24  Total  38 

(b)  15  sets  of  apparatus  are  in  use  by  Domiciliary  Midwives. 
All  midwives  employed  by  the  Local  Authority  are  now  in 
possession  of  a  set. 

(r)  In  985  cases  analgesics  were  administered  by  domiciliary 
midwives,  representing  about  90°  0  of  deliveries. 

During  the  year  1951,  analgesics  were  administered  in  952  cases 
by  Midwives  in  Domiciliary  practice. 
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ive  Births.  S.B.  =  Still  Births. 
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TABLE  III. 


Live  and  Still-Births. 

1952 

1951 

No.  of  Maternity  Nurse  cases  attended 

854 

717 

No.  of  these  at  which  the  Obstetrician  was 

actually  present 

463 

411 

°0  of  Obstetrician  attendances 

54 

57 

°0  of  cases  where  Maternity  Nurse  reverted  to 

function  as  a  Midwife 

46 

43 

Comments  on  Tables. 

“ Medical  Aids  sent  during  labour."  These  figures  refer  only  to 
eases  in  which  assistance  from  a  doctor  is  sought  before  tire  birth  is 
completed  and  does  not  include  perineal  repairs  or  attendance  on  the 
newborn  child,  etc. 

“ Patients  sent  into  Hospital  during  labour.  ’  I  hese  figures  refer 
to  eases  which  had  arranged  for  domiciliary  confinement,  but  in  which 
an  emergency  arose  during  the  labour  necessitating  hospitalisation. 

“ Booked  Obstetrician  Cases.”  Includes  all  those  in  which  the 
patient  had  arranged  for  maternity  services  with  her  own  practitioner, 
whether  or  no  the  practitioner  elected  to  be  present  at  the  time  of  the 
confinement. 

All  booked  midwife  cases  regularly  attend  the  Municipal  Ante- 
Natal  clinics — special  visits  are  paid  to  those  who  are  unable  to  attend. 

All  midwives  attend  not  less  than  once  monthly  to  examine  their 
own  cases — they  bring  a  case  requiring  special  examination  up  to  any 
clinic  for  immediate  advice. 

The  standard  of  ante-natal  care  given  by  municipal  midwives 
who  work  in  close  conjunction  with  the  municipal  ante-natal  clinic 
is  an  added  safeguard  in  childbirth.  As  such,  it  should  not  be  denied 
to  any  woman  who  may  desire  to  avail  hersejf  of  the  service. 


SECTION  24.- HEALTH  VISITING. 


Health  Visiting  Service. 

Visits  by  Health  Visitors. 

Other  Visits: 

School  Child  rcn. 

Old  People. 

Tuberculous  Patients. 
Venereal  Disease.. 

Other  Infectious  Diseases. 

Health  Visitors’  Bursaries. 

Post  Graduate  Refresher  Courses. 
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The  authorised  establishment  in  relation  to  the  Health  Visiting 
Service  is  one  superintendent  health  visitor  and  16  health  visitors. 
During  1952  it  was  only  possible  to  recruit  fully  qualified  staff  to  the 
equivalent  of  9  whole-time  health  visitors.  A  number  of  nurses 
(S.R.N.)  were  employed  at  minor  ailment,  immunisation  and  certain 
child  welfare  clinics  and  they  also  ca  ried  out  cleanliness  inspections 
in  schools  and  assisted  at  periodic  medical  inspections. 

The  following  statistics  will  indicate  the  work  undertaken  by  this 
section: — 


Visits  by  Health  Visitors. 


Chili 
—  1 

Iren. 

1—5 

— : — i 

*Mis- 

fcellaneous. 

Total 

effective 

visits. 

‘Ineffective’  ; 
visits.  ‘No 
one  at  home’ 

Total 

(All  visits). 

1949 

1950 

1951 

1952 

12,792 

13,804 

11,770 

1 1 ,742 

1 1 ,666 
15,450 
14,257 

1 2,648 

1,131 

2,198 

1,256 

1,740 

25,589 

31,452 

27,283 

26,130 

7,260 

7,596 

5,735 

4,181 

32,849 

39,048 

33,018 

30,311 

*  Miscellaneous  Visits  (1952): — 


T.B.  cases 

...  83+ 

Old  persons 

33 

School  children 

...  371 

Specials 

120 

Infectious  diseases 

...  382 

Total 

...  1,740 

Year. 

Children. 

—  1 

1—5 

Total. 

Average 
1921  —  1925 

2,090 

1,910 

4,000 

1926—1930 

1,596 

2,013 

4,609 

1931—1935 

3,396 

6,168 

9,564 

1936—1940 

3,236 

5,258 

8,494 

1941—1945 

4,205 

6,333 

10,538 

1916—1950 

9,964 

9,888 

19,852 

1 946 

8,156 

8,900 

17,056 

1947 

6,056 

3,764 

9,820 

1948 

9,009 

9,661 

18,670 

1949 

12,792 

1  1 ,666 

24,458 

1950 

13,804 

15,450 

29,254 

1951 

1 1,770 

14,257 

26,027 

1952 

11,742 

1 2,648 

24,390 
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I'.xtfnt  of  \  isiting  Otiifr  Than  Nursing  Mothers  and  Young 

Children. 

School  Children. 

Following:— 

(a)  Cleanliness  Inspections;  (It)  School  Medical  Inspections. 

Old  People. 

A  few  are  visited  regularly  by  the  health  visitors;  these  are  usually 
border-line  cases,  hardly  able  to  care  for  themselves  yet  reluctant  to 
accept  institutional  care. 

Tuberculosis. 

la)  Patients;  (b)  Contacts. 

1  enereal  Disease. 

(a)  Defaulters  from  special  clinic;  (b)  Tracing  suspected  sources 
of  infection. 

This  work  is  normally  carried  out  by  the  Superintendent  Health 
Visitor  when  necessary,  in  conjunction  with  the  Woman  (Police) 
S<  rgeant. 

Other  Injections  Disease. 

Principally  food  poisoning,  dysentery  and  gastro-enteritis  with  a 
\iew  to  securing  suitable  specimens  lor  bacteriological  examination. 

1  he  1  aediatrician  does  a  teaching  round  twice  a  month  at  the 
Borough  General  Hospital  specifically  for  outside  nursing  staff; 
opportunities  of  this  nature  cannot  but  help  improve  personal  relations 
between  hospital  and  local  authority  staffs. 

Contact  has  been  made  and  maintained  with  the  almoners  at  the 
Fast  Suffolk  and  Borough  General  Hospitals  and  at  the  Chest  Clinic. 
W  art!  Sisters  too  have  on  occasions  given  notice  of  discharge  of  children 
from  hospital  or  have  reported  home  conditions  believed  to  be  un¬ 
satisfactory. 


Arrangements  Made  to  Help  Suitable 
Health  Visitor’s  Certificate. 


Officers  Obtain 


Bursaries  at  a  rate  of  £300  p.a.  have  been  offered  to  selected 
c  andidates  to  assist  them  in  undergoing  a  course  of  training.  During 
!‘>52  one  health  visitor  took  up  an  appointment  in  Ipswich  as  a  result 
ot  this  scheme  and  during  the  past  five  years,  ten  health  visitors  have 
been  similarly  assisted.  I  nder  the  terms  of  the  agreement  they  arc 
required  to  remain  with  the  authority  for  at  least  two  years  after 
obtaining  the  health  visitor’s  certificate,  and  three  have  staved  longer 
and  are  still  on  the  staff. 
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Student  health  visitors  and  administrative  students  from  the  Royal 
College  of  Nursing  have  been  accepted  in  the  department  from  time 
to  time,  a  programme  being  arranged  according  to  the  practical  needs 
of  the  individual  student. 


Facilities  for  Refresher  Courses. 

Staff  have  been  sent  on  refresher  courses  in  accordance  with  the 
recommendations  contained  in  Nurses’  Salaries  Committee  Notes 
No.  15;  one  health  visitor  attended  a  refresher  course  in  1952. 
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SECTION  25.— HOME  NURSING  SERVICI 

Home  Nursing  Service. 

Co-operation  with  General  Practitioners. 

Liaison  with  Hospitals. 

Classification  of  cases. 

Night  Service. 

Post  Graduate  Refresher  Courses. 

T  raining. 

Cases  Treated  and  Visits  Paid. 

Statistical  Tables. 
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General  Arrangements  tor  tiie  Home  Nursing  Service. 

1  he  staff  consists  of  a  Superintendent  Home  Nurse  and  the 
equivalent  of  up  to  16  Home  Nurses  of  which  14  at  the  end  of  December 
1  b2  were  full-time.  All  are  State  Registered  with  the  exception  of 
three  full-time  and  two  part-time  nurses  who  are  State  Enrolled. 

Pi  ior  to  July,  1 648,  a  service  had  been  provided  for  many  years  by  a 
voluntary  association,  the  Ipswich  Nurses’  Home  Committee.  Since 
responsibility  was  assumed  by  the  Local  Health  Authority  a  period  of 
considerable  expansion  has  taken  place. 


Year. 

Total  Nurses 
(Equiv.  whole- 

M  ile  Nurses 

New  Cases 

time). 

Attended. 

Vi  its. 

1948 

(Jufy-Djc.) 

5 

465 

1 0, 1 76 

1 949 

1950 

1951 

1952 

14  2  3 

16 

17 

17 

4 

5 

5 

1,377 

1,635 

1,738 

1,798 

36,099 

38,606 

41,663 

45,688 

Male  nurses  have  proved  of  considerable  value  and  now  attend 
most  male  patients:  they  experience  less  difficulty  in  dealing  unaided 
with  heavy  cases  that  require  lifting.  They  are  also  frequently  used 
to  give  injections  of  insulin  to  female  patients  and  penicillin  to  children. 

I  ne  Superintendent,  generally,  supervises  the  staff",  discusses 
details  regarding  treatment  with  doctors  and  almoners,  and  visits  very 
ill  patients  and  those  likely  to  require  nursing  attention  over  a  long 
period.  Working  with  her  at  the  central  office  there  is  a  Senior  Sister 
uho  is  also  available  for  relief  duty  on  the  district  in  case  of  sickness  or 
other  emergency. 

The  working  hours  depend  on  the  number  of  calls  with  which  the 
service  has  to  deal,  but  are  normally  between  8.30  a.m.— 5.30  p.m.; 
part-time  staff  are  employed  from  8.30  a.m.— 1  p.m.  A  duty  rota 
provides  for  full-time  coverage  at  week-ends  by  full-time  staff  with 
time  off  in  lieu  as  commitments  of  the  service  permit:  a  96-hour 
fortnight,  however,  is  adhered  to  as  far  as  possible. 

All  nurses  are  in  possession  of  an  equipment  bag  containing 
Missings,  syringes  and  other  instruments  commonly  employed  in 
carrying  out  routine  treatments.  No  difficulties  have' arisen  through 
lack  of  mackintosh  sheeting,  urinals,  bed  rests,  etc.,  as  these  nursing 
icq insites  may  readily  be  obtained  on  loan  through  the  St.  John 
Ambulance  Comforts  Depot.  Essential  bed  linen  has  sometimes 
icen  lacking  when  the  nurse  first  visited,  but  on  the  circumstances 
icing  lepoited  to  the  National  Assistance  Board  a  special  allowance 
luis  on  occasions  been  made  to  cover  its  provision. 
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The  Superintendent  and  four  nurses  receive  a  car  allowance,  the 
remainder  of  the  staff  travelling  by  bicycle. 

Co-OPFRATION  WITH  TIIE  GENERA  I .  PRACTITIONERS. 

This  is  good,  eases  requiring  nursing  attention  are  usually  referred 
by  telephone,  the  doctor  or  his  secretary  giving  details  of  the  treatment 
to  be  carried  out;  in  non-urgent  cases  the  request  is  sometimes  made  by 
letter.  Messages  after  normal  working  hours  may  conveniently 
be  taken  as  the  office  is  situated  on  the  same  premises  as  the  pupil 
midwives  hostel.  In  case  of  emergency  the  Superintendent  can 
usually  be  contacted  by  phone  at  her  home. 

Treatment  is  carried  out  in  accordance  with  the  instructions 
received  from  tlu  general  practitioner  in  attendance.  The  frequency 
with  which  general  nursing  visits  may  be  made  or  blanket  baths  given 
has,  however,  to  be  assessed  in  the  light  of  the  current  demands  on  the 
service.  Nurses  carry  a  reserve  of  penicillin,  dressings,  etc.,  but 
practitioners  are  expected  to  prescribe  sufficient  drugs  and  dressings 
to  cover  the  requirements  of  the  individual  patient.  Not  infrequently 
difficulties  arise  where  a  patient  is  referred  for  treatment  on  discharge 
from  hospital  and  the  family  doctor  has  not  yet  visited. 


Description  of  Any  Arrangements  for  Liaison  with  Hospitals. 

Special  arrangements  are  in  force  under  which ‘the  Almoners  of 
the  Last  Suffolk  and  Ipswich  Hospital,  Borough  General  Hospital 
and  Chest  Clinic  telephone  regarding  treatment  of  patients  being 
discharged  to  their  own  homes  and  later  confirm  arrangements  in 
writing. 

1  here  is  frequent  contact  with  the  Diabetic  Clinic  at  the  East 
Suffolk  and  Ipswich  Hospital  and  anv  problem  regarding  a  patient’s 
diet  is  taken  up  with  the  Dietitian.  During  the  year,  district  nurses 
have  attended  the  clinic  as  observers,  usually  on  days  when  their  own 
patients  would  be  attending.  Since  July,  194X,  an  average  of  30 
diabetic  cases  have  been  visited  daily 

Classification  and  Proportions  of  Main  Types  of  Cases  Attended. 

1  rends  in  the  type  of  case  the  service  is  called  upon  to  treat  were 
discussed  in  some  detail  in  the  Report  for  1951.  During  1952  there  was 
an  increase  in  female  cases  of  cancer  attended:  a  greater  number  of 
requests  were  made  for  the  supervision  of  surgical  and  diebatie  eases 
immediately  after  discharge  from  hospital.  Special  treatments,  such 
as  catheter  specimens  of  urine  for  diagnostic  purposes,  were  also  greater 
whereas  calls  for  preparation  at  home  prior  to  radiological  examination 
decreased. 

W  hile  there  has  been  a  further  increase  in  the  number  of  acute 
medical  and  surgical  cases  attended,  the  care  of  the  chronic  sick  now 
occupies  a  still  greater  part  of  the  nurses’  time.  Unfortunately,  the 
number  of  visits  to  these  cases  must  constantly  be  reviewed  par¬ 
ticularly  in  the  winter  months  when  other  commitments  are  heavy. 
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Every  effort  is  made  to  persuade  relatives  to  help  in  giving  the  necessary 
eare  and  it  is  often  possible  to  instruct  them  in  simple  nursing  methods. 

A  large  number  of  injections  are  given  principally  insulin,  mercurial 
diuretics,  penicillin  and  streptomycin.  Throughout  1952  injections  of 
penicillin  have  continued  at  a  level  of  10-20  a  day  anil  of  streptomycin 
2-5  a  day. 

Night  Service. 

There  is  no  definite  night  service  after  10  p.m.  Two  nurses,  one 
male  and  one  female,  are  on  call  up  to  this  time  and  during  1952,  258 
visits  were  made  after  normal  duty  hours. 

Refresher  Courses  for  Nursing  Staff. 

No  members  of  the  district  nursing  staff  have  yet  attended  a 
refresher  course.  Since  her  appointment  three  years  ago,  the  Superin¬ 
tendent  has  attended  four  courses,  designed  for  Superintendent 
Nursing  Officers  or  District  Nurse  Midwives.  With  the  present 
staff  it  would  be  difficult  to  allow  any  members  to  attend  a  refresher 
course. 

District  Nurse  Training. 

Nurses  joining  the  service  without  experience  of  district  work  are 
accompanied  during  their  first  week  of  duty  by  either  the  Super¬ 
intendent  or  Senior  Sister.  From  time  to  time  lecture  courses  are  also 
arranged:  weekly  talks  are  given  by  the  Superintendent  to  groups  of 
6-8  and  extend  over  three  months.  Nursing  techniques  are  as  far  as 
possible  taught  in  accordance  with  the  handbook  for  Queen’s  District 
Nurses. 

A  scheme  for  training  nurses  for  the  service  under  Queen’s  rules 
was  proposed  in  1951  and  neighbouring  local  health  authorities  were 
invited  to  participate.  Meetings  of  representatives  of  interested 
authorities  took  place  but  were  eventually  abortive  mainly  on  financial 
grounds. 


NUMBER  OF  CASES  TREATED. 
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1  he  number  of  cases  attended  during  the  year  was  1,971.  Of  these  173  were  transferred  as  continuing  cases  from  19 
new  cases  numbered  1,798. 


Cases  Attended  and  Total  Visits  Paid. 


Type  and  Number  of  Cases. 


Acute 

Medical 

Chronic 

Medical 

Surgical 

Gynae¬ 

cological 

Totals 

Cases 

Visits 

1,135 

321 

393 

122 

1,971 

45,688 

Cases  Attended — Type,  Age  and  Sex. 


Male. 


Age  in  Years. 


1 

0-4 

5-14 

15-24 

25-44 

45-64 

65  Lip 

Acute 

Medical 

66 

58 

11 

37 

56 

182 

Chronic 

Medical 

_ 

2 

1 

15 

89 

Surgical 

73 

27 

8 

20 

20 

66 

Gynaeco¬ 

logical 

— 

“ 

— 

— 

Totals  ... 

139 

85 

21 

58 

91 

337 

Female. 

,3 

lGE  in  1 

['EARS. 

|  0-4 

5-14 

15-24 

25-44  45-64 

65  Up 

Total 

74 

60 

59 

107  140 

285 

1,135 

— 

8  27 

179 

321 

19 

18 

10 

27  36 

69 

393 

— 

— 

8 

28  1  27 

59 

122 

93 

78 

77 

170  230 

592 

1,971 

Duration  of  Nursing  Care — completed  cases  only. 


7  days 
or  Less. 

8-28 

Days. 

1-3 

Months. 

3-6 

Months. 

Over 

6  Months. 

Total. 

Totals 

1,158 

328 

148 

41 

‘>4 

1,769 

Cases  still  receiving  attention,  31/12/52,  202. 
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SECTION  26.  VACCINATION  and  IMMUNISATION. 

Immunisation  Scheme. 

Diphtheria  Boosting  Injections. 

Whooping  Cough. 

Tables. 


Statistics. 


It  is  recognised  that  the  personal  influence  of  the  health  visitor  is 
the  biggest  single  factor  in  achieving  a  high  level  of  immunisation  in 
the  pre-school  child.  Efforts  arc  constantly  being  made  during  routine 
\  isiting  to  persuade  parents  to  allow  their  children  to  be  vaccinated 
and  immunised  against  both  diphtheria  and  whooping  cough.  Leaflets 
are  distributed  at  infant  welfare  clinics  and  whilst  visiting;  stamped 
cards  are  sometimes  left  for  the  parents  to  send  in  requesting  an 
appointment  at  the  clinic;  parents  are,  however,  always  advised  that  they 
have  tire  choice  if  they  prefer,  of  taking  their  children  to  the  general 
practitioner.  On  their  first  birthday  a  greetings  card  is  sent  to  every 
child  which  carries  a  reminder  that  immunisation  should  have  been 
completed.  Lists  arc  circulated  within  the  department  of  those  who 
have  started  immunisation  and  those  who  have  completed  it  and  these 
are  of  material  help  to  the  health  visitor  in  rounding  up  parents  who 
require  more  than  the  minimum  of  persuasion.  Lists  are  also  kept 
of  children  who  fail  to  keep  an  appointment  and  efforts  are  made  to 
re-visit  the  parent  to  ascertain  the  reason  for  non-attendance. 

Special  immunisation  sessions  are  held  at  the  various  clinics  in 
the  town  and  although  mothers  are  encouraged  to  attend  with  their 
children  by  appointment,  immunisation/vaccination  is  also  carried  out 
at  all  the  infant  welfare  sessions  at  which  a  doctor  is  in  attendance. 

Despite  these  not  inconsiderable  efforts,  the  number  of  infants 
immunised  against  diphtheria  has  fallen  during  1952,  and  this  applies 
both  to  the  returns  from  general  practitioners  as  well  as  local  authority 
clinics.  It  does  not  appear  to  be  due,  as  in  some  areas,  to  a  falling 
away  in  the  summer  months,  but  to  indifference  among  parents  who 
no  longer  have  any  apparent  reason  to  fear  the  disease  itself.  Objec¬ 
tions  are  sometimes  raised  to  a  policy  of  combining  diphtheria  and 
whooping  cough  immunisation,  but  it  is  probably  a  true  statement 
of  the  position  to  say  that  parents  are  more  anxious  to  safeguard  their 
children  against  whopping  cough  and  it  the  combined  material  were  not 
used  the  number  of  immunisations  against  diphtheria  would  drop  still 
further. 

The  level  of  infant  vaccination,  however,  has  continued  to  rise 
and  during  1952,  27%  of  infants  under  twelve  months  were  vaccinated; 
the  corresponding  figures  for  the  previous  three  years  were: — 
1949—11%  1 950—22%  1951  —25  % 

Some  part  of  this  improvement  is  possibly  due  to  the  fact  that  (.luring 
the  past  two  years  vaccination  has  been  carried  out  at  local  authority 
clinics. 

Diphtheria  Boosting  Injections. 

Boosting  doses  against  diphtheria  are  available  at  special  immunisa¬ 
tion  or  infant  welfare  clinics.  The  question  of  the  desirability  of 
reinforcing  the  level  of  immunisation  is  also  discussed  by  the  school 
nurse  or  doctor  at  the  time  of  the  “entrant”  examination  in  school. 
Where  it  is  found  that  a  rather  high  proportion  ot  the  children  are  not 
immunised,  this  is  occasionally  arranged  at  special  school  sessions. 


This  is  rathe i  .1  duplication  of  services,  hut  there  is  no  doubt  that  it  i  , 
very  effective  in  securing  that  a  high  proportion  of  .children  receive  a 
booster  dose  and  its  application  might  well  be  extended. 

Immunisation  Against  Whooping  Cough. 

The  number  of  children  being  immunised  against  whooping 
cough  continues  to  show  a  satisfactory  increase.  Following  the 
comphtion  of  this  authority’s  P.T.A.P.  trial  carried  out  for  the  Medical 
Research  Council  there  was  no  longer  sufficient  reason  to  recommend 
that  immunisation  against  diphtheria  and  whooping  cough  should 
necessarily  be  carried  out  at  different  times.  The  additional  two 
needle  pricks  required  when  the  immunisations  are  carried  out  separ¬ 
ately  not  only  delays  protection  against  the  later  injections  of  whooping 
cough  but  also  means  that  many  children  will  not  be  brought  for  the 
five  injections  necessary.  Every  effort  is  made  to  start  immunisation 
at  the  age  of  six  months,  but  owing  to  various  delays  it  must  be  ad¬ 
mitted  that  by  the  time  the  series  of  injections  are  completed  the  child 
is  usually  aged  10  to  12  months.  This  is  hardly  a  satisfactory  state 
of  affairs  in  view  of  the  fact  that  it  is  in  the  first  year  of  life  when 
whooping  cough  is  most  dangerous. 

It  would  probably  be  worthwhile  to  try  to  persuade  the  parents 
to  bring  the  child  in  the  first  place  about  the  age  of  fiv  e  months;  it  is 
unlikely  that  immunisation  at  this  age  would  materially  diminish  the 
protection  afforded  against  diphtheria.  At  the  same  time  it  must  be 
recognised  that  it  is  often  only  after  repeated  attempts  have  been  made 
that  the  parents  can  be  persuaded  to  attend  with  the  child  for  immunis¬ 
ation  of  anv  form. 


1.  Vaccination. 


Age  Groups. 

Primary 

Vaccinations. 

By  Drs.  By  L.A. 

Re-vaccinations. 

By  Drs.  By  L.A. 

Under  1  year 

1-4  years 

5-14  years 

15  years  or  over 

360  118 

56  y 

43  2 

95  3 

17  4 

6  — 

18  1 

204  5 

554  132  ’ 

245  10 

Totals 

686 

255 

2.  Immunisation  against  Diphtheria. 

(a)  The  following  table  gives  the  number  of  children  who  at  the  31st 
December,  1952  had  completed  a  course  of  immunisation  at  any  time 
before  that  date,  i.e.,  at  any  time  since  1st  January,  1938. 


Age  at  31.12.52 
i.e.,  born  in  year 

Under  1 

1 952 

i 

1051 

2 

1950 

3 

1949 

4 

1048 

5  to  9 
1943-1947 

10  to  14 
1938-1940 

Total 
under  15 

Number 
Immunised  ... 

5  9  5 

709 

1,329 

889 

1,140 

6,973 

6,305 

17,940 

Estimated  mid¬ 
year  child  popu¬ 
lation,  1052  . 

9,300 

1  5,800 

25, 1 00 

SECTION  27.  AM IH* LANCE  SERVICE. 


Ambulance  Service. 

New  Types  oi  Equipment. 
Statistical  Tables. 


Hospital  Car  Service. 
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In  common  with  most  ambulance  services  the  unforeseen  increase 
in  work  after  the  “appointed  day”  made  it  necessary  for  measures  of 
temporary  nature  to  be  taken  to  meet  the  immediate  demands.  Previous 
to  the  inception  of  the  National  Health  Service,  the  Council  owned 
only  two  vehicles,  one  of  which  was  an  ambulance  stationed  at  St. 
Helen’s  Hospital,  and  was  used  primarily  for  infectious  disease;  the 
other  was  a  vehicle  converted  from  a  war-time  mobile  canteen.  The 
most  urgent  need  was  for  reinforcements  for  these  two  vehicles  and, 
after  negotiation  with  the  Hospital  Management  Committee,  *it  was 
agreed  that  two  ambulances  should  be  purchased  from  them.  An 
annual  contribution  had  previously  been  made  to  the  funds  of  the 
local  St.  John  Ambulance  Brigade  for  wrork  relating  to  street  accidents, 
etc.:  this  arrangement  continued  until  August,  1948  but  was  then  termin¬ 
ated.  A  considerable  proportion  of  the  requests  for  transport  wrere 
for  the  conveyance  of  sitting  cases.  As  the  Council  did  not  at  this 
time  own  vehicles  suitable  for  this  purpose,  the  services  of  the  voluntary 
Hospital  Car  Service  had  to  be  invoked. 

It  soon  became  apparent  that  the  accommodation  for  the  ambu¬ 
lances  at  St.  Helen’s  Hospital  was  inadequate,  and  in  fact,  would  only 
house  two  vehicles.  After  much  investigation  it  was  decided  that  the 
premises  owned  by  the  Coloration  in  Wolsey  Street  be  converted 
into  a  temporary  ambulance  station  for  a  period  of  ten  years;  its  con¬ 
version  would  take  place  over  a  period  of  three  years,  and  the  first 
phase,  namely  the  provision  of  office,  messroom,  workshop  and 
garages,  was  put  in  hand  immediately. 

In  accordance  with  the  approved  establishment  of  staff,  drivers 
wrere  recruited  to  the  service  and-in  the  first  year  12  driver/attendants, 
plus  one  senior  driver,  operated  the  service  under  the  control  of  a  newly 
appointed  Ambulance  Officer. 

The  vehicles  in  the  service  at  this  time,  being  of  pre-war  manu¬ 
facture,  were  in  need  of  replacement.  A  policy  was  implemented  of 
replacing  one  vehicle  each  year,  the  type  of  vehicle  being  the  standard 
type  Bedford  ambulance  fitted  with  patent  Lomas  equipment.  Early 
in  1949  two  sitting  case  cars  were  taken  into  service  and  it  was  hoped 
that  by  their  acquisition  demands  on  the  Hospital  Car  Service 
would  be  considerably  reduced.  Unfortunately  this  did  not  prove  the 
case  and  there  was,  in  fact,  a  sharp  increase  in  the  use  of  the  Hospital 
Car  Service  in  1950  and  1951,  and  the  demand  on  this  service  con¬ 
tinued  to  cause  concern  during  1952.  One  difficulty  has  been  that 
patients  from  different  parts  of  the  town  are  frequently  required  to  be 
at  a  hospital  out-patient  session  at  the  same  time,  and  in  any  case 
it  is  not  always  possible  to  ensure  that  drivers  will  be  available  if  more 
urgent  stretcher  cases  have  to  be  dealt  with. 

One  of  the  difficulties  common  to  all  ambulance  services  has  been 
that  no  single  manufacturer  thought  it  worth-while  to  design  a  vehicle 
specifically  for  ambulance  work.  The  latest  trend  of  thought  seems 


to  be  that  the  oithodox  ambulance  is  unnecessarily  large  for  many 
purposes,  but  experience  has  shown  that  there  is  little  difference  in 
operating  costs  between  motor  ears  and  ambulances  as  the  main  item 
of  cost  is  labour.  The  few  sustained  instances  of  abuse  are  those 
where  modern  saloon  cars  were  used. 

The  following  ambulances  and  sitting  case  cars  were  in  operation 
in  1952: — 

Chevrolet  1941  20  h.p.  PV  6709.  Ambulance. 


{With  dr  awn  from  service ,  2£ 

i.2.52). 

Vauxhall 

1939  25  h.p. 

PV  6415. 

y  y 

Austin 

1940  20  h.p. 

PV  6607. 

y  j 

Bedford 

1952  28  h.p. 

APV  816. 

{In  service 

from  12.2.52). 

Bedford 

1950  28  h.p. 

ADX  165. 

y  t 

Bedford 

1951  28  h.p. 

APV  600. 

y  y 

Vauxhall 

1949  18  h.p. 

PV  9081. 

Sitting  Case  Car, 

( Withdrawn  from  service  26.11.52). 

Vauxhall  1949  18  h.p.  PV  9340. 

Ford  (Consul)  1952  13  h.p.  BDX  354.  ,,  ,, 

{In  service  from  21.10.52). 

The  fact  that  the  hospitals  situated  within  the  county  borough 
have  one  of  their  main  convalescent  homes  in  Felixstowe,  some  twelve 
miles  away,  introduces  a  special  transport  problem  in  this  area.  In 
the  first  instance  Ipswich  undertook  the  transfer  of  all  such  patients 
to  this  convalescent  home,  but  eventually  after  negotiation  with  the 
adjacent  ambulance  authority,  i.e.,  the  East  Suffolk  County  Council, 
it  was  agreed  that  the  East  Suffolk  Service  should  transfer  patients 
on  two  days  in  the  week  and  Ipswich  on  the  third. 

By  early  1952  it  had  become  apparant  that  the  previous  National 
rates  per  mile,  i.e.,  2  -  per  mile  for  ambulances  and  6d.  for  cars,  had 
become  obsolescent.  As  no  agreement  was  reached  as  to  their  revision 
on  a  national  level,  negotiations  have  been  entered  into  with  neighbour¬ 
ing  authorities  in  order  that  an  equable  rate  may  be  determined. 

Owing  to  the  geographical  situation  of  this  authority  and  the  fact 
that  many  of  the  main  hospitals  for  the  area  are  situated  within  its 
boundaries,  a  considerable  amount  of  long  distance  work  is  carried  out. 

I  his  class  ol  work  calls  for  a  vehicle  with  superior  riding  and  handling' 
qualities  to  those  used  locally.  To  increase  the  standard  of  efficiency 
in  this  class  of  work  an  Austin  A  125  ambulance  with  special  interior 
equipment  is  to  be  purchased  in  1953. 

In  the  course  of  the  development  of  the  ambulance  service  the 
t.df  i  eeruited  have  been  sincere  "Inst  aiders,”  a  factor  which  is  of 
prime  importance  and  one  in  which  many  services  are  not  so  fortunate. 
In  1952  a  voluntary  first  aid  team  from  this  area  composed  largely  of 
members  of  the  ambulance  service  were  successful  in  reaching  the 
finals  of  the  county  elimination  first  aid  competition  for  the  Stanley 
Shield,  a  coveted  first  Aid  award  throughout  the  country.  This 
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spirit  of  competition  has  had  the  effect  of  raising  the  standard  of  first 
aid  throughout  the  service  to  a  high  degree. 

The  original  proposals  provided  for  the  infectious  disease 
ambulance  to  operate  from  the  Isolation  Hospital,  but  this  policy  was 
amended  and  all  vehicles  are  now  used  for  moving  every  type  of  case. 

The  following  procedure  is  adopted  on  receipt  of  a  request  to 
transport  a  patient  suffering  from  an  infectious  disease:— 

Surplus  equipment  is  removed  from  the  vehicle. 

Personnel  wear  special  overall  coats. 

A  nurse  is  supplied  by  the  hospital  to  escort  the  patient. 

After  removing  the  patient: 

Blankets  are  removed  for  fumigation  and  the  vehicle  sprayed  with 
a  disinfectant  solution — the  overalls  worn  by  the  personnel 
are  fumigated  with  the  blankets. 

In  the  event  of  the  service  being  called  upon  to  move  a  smallpox 
or  typhus  case,  an  ambulance  has  been  specially  prepared,  suitable 
equipment  is  available  and  the  vaccination  of  personnel  is  kept  up  to 
date.  Arrangements  have  been  made  whereby  this  Authority’s 
ambulance  service  will  convey  all  persons  in  the  area  of  the  East 
Anglian  Regional  Hospital  Board  requiring  admission  to  the  Ipswich 
Smallpox  Hospital. 

During  the  past  two  years  the  overall  mileage  of  the  service  has 
fallen.  This  is  due  partly  to  the  fact  that  a  proportion  of  chargeable 
work  has  been  given  over  to  other  authorities,  but  also  because  ex¬ 
perience  has  produced  better  methods  of  control. 

Throughout  the  development  of  the  ambulance  service  great  care 
has  always  been  taken  to  ensure  that  the  service  is  run  on  the  most 
economical  lines  and  a  review  of  services  run  by  similar  authorities 
shows  Ipswich  to  be  one  of  the  most  economical.  It  would  be  wrong, 
however,  to  mistake  economy  for  efficiency.  A  service  cannot  provide 
against  every  eventuality  but  should  be  in  a  position  to  act  quickly  in 
the  case  of  accidents  or  other  emergencies. 

It  is  inevitable  in  a  free  and  comprehensive  ambulance  service  that 
instances  of  abuse  will  arise  however  carefully  conceived  may  be  the 
system  of  control.  The  close  scrutiny  of  the  use  of  ambulances  has 
been  maintained,  but  it  is  understandable  that  some  difficulty  inevitably 
arises  in  that  the  initial  request  for  transport  is  made  by  a  member  or 
representative  of  the  medical  profession  and  that  any  possibility  ot 
abuse  is  investigated  in  the  initial  stages  by  laymen.  The  reported 
eases  of  abuse  sustained  do  not,  however,  approach  double  figures, 
and  in  these  cases  appropriate  action  was  taken  to  prevent  a  recurrence. 

It  is  my  experience  that  doubtful  cases  for  which  a  requisition  is 
made  are  usually  the  result  of  misinterpretation  by  hospital  staffs  of 
the  purposes  and  limits  of  the  ambulance  service.  A  number  ot 
instances  have  occurred  where  patients  for  whom  transport  was 
requisitioned  finally  made  their  journey  by  taxi,  thus  proving  that  the 
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difference  between  the  need  for  transport  and  special  ambulance 
transport  is  not  fully  appreciated.  In  addition,  further  confusion 
exists  when  patients  make  application  to  the  Ambulance  Service  for 
payment  of  taxi  fares,  but  greater  co-operation  by  hospital  authorities 
would  do  much  to  avoid  such  instances.  The  hospital  authorities 
in  this  area  do  take  considerable  care  to  ensure  that  requisitions  for 
ambulance  transport  are  vetted  by  a  responsible  person;  occasionally 
there  is  a  lack  of  co-ordination  between  hospitals  where  discharges  of 
patients  to  the  same  destination  are  notified  independently,  so  that  an 
additional  long  distance  journey  may  be  run  unnecessarily.  Repre¬ 
sentations  have  been  made  that  in  each  hospital  one  person  only  should 
deal  with  ambulance  requests. 

Nkw  Types  of  Equipment. 

Every  attempt  is  made  by  medical  practitioners  to  give  the  service 
adequate  notice  of  removals,  but  in  this  class  of  work  it  is  almost 
impossible  to  lay  out  a  day’s  work  for  the  service  with  any  certainty 
that  it  will  not  have  to  be  continually  modified.  Important  possi¬ 
bilities  of  increasing  efficiency  of  an  ambulance  service  therefore, 
appear  to  lie  in  making  it  sufficiently  flexible  to  meet  these  un¬ 
predictable  demands.  In  this  connection  the  use  of  radio-telephony 
has  been  considered  and  at  the  end  of  1952  experiments  with  this 
equipment  had  just  begun. 

All  ambulances  arc  now  fitted  with  “Novox”  breathing  apparatus 
and  brackets  for  sustaining  blood  transfusion  bottles.  As  Ipswich  is  a 
dock  area,  a  Neil- Robertson  sling  was  taken  into  service  in  1952. 


The  following  tables  show: 
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t  Represents  all  journeys  (with  patients,  service  journeys,  testing,  etc.,  and  for  other  service:  ,  midwifery  staff,  equipment 


74 


SECTION  28.—  PREVENTION,  CARE  AND  AFTER  CAR! 


Tuberculosis: 

(a)  B.C.G. 

(I))  Care  and  After  Care. 

Care  and  After  Care  of  Illness  Generally. 


Statistical  Tables. 
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1.  Tuberculosis. 

(a)  B.C.G.  Vaccination. 

Until  negotiations  were  completed  with  the  Regional  Hospital 
Hoard  regarding  payment  by  the  Authority  of  a  proportion  of  the  Chest 
Physician’s  salary,  it  was  not  possible  to  submit  a  formal  scheme  for 
the  carrying  out  of  B.C.G.  vaccination  by  the  Chest  Physician.  It  is 
nevertheless  a  fact  that  B.C.G.  vaccination  was  being  carried  out  bv  the 
Chest  Physician  and  1  am  informed  that  during  1952,  115  susceptible 
contacts  were  vaccinated  against  tuberculosis.  Most  of  this  work  was 
carried  out  while  the  patient  was  under  treatment  in  sanatorium  or 
hospital,  but  in  a  few  cases  the  desirable  period  of  three  months’ 
isolation  was  secured  by  admission  to  local  authority  children’s  homes. 

Other  preventive  work  undertaken  by  the  local  health  authority 
against  tuberculosis,  not  necessarily  under  this  section,  may  be  sum¬ 
marised: — 

1 .  The  distribution  of  disinfectant  from  the  Public  Health  Depart¬ 
ment  on  the  recommendation  of  the  Chest  Physician. 

2.  Provision  of  sputum  flasks. 

3.  Advice  given  by  health  visitors  with  regard  to  the  best  method 
practicable  to  reduce  spread  of  infection  within  a  household. 

4.  Provision  of  a  night  shelter  for  an  infected  case  until  more 
suitable  accommodation  can  be  made  available  by  the  Housing 
Committee.  (During  1952  two  cases  were  assisted). 

5.  T.B.  jelly  testing  in  schools: 

(a)  when  there  are  grounds  for  suspecting  a  class  have  been 
exposed  to  an  infectious  case  of  tuberculosis; 

(b)  as  a  routine  in  school  entrants  with  a  view  to  discovering 
previously  unsuspected  cases  of  tuberculosis. 

(b)  Care  and  After-Care. 

i 

The  principal  help  given  by  the  local  authority  is  in  the  form  of: — 

1.  Provision  of  bed/bedding  on  loan,  an  appropriate  monthly 
charge  being  made  unless  the  income  falls  below  the  scale. 
As  an  example  of  the  help  given  during  1952,  15  blankets,  23 
sheets,  10  pillows,  13  pillowslips,  4  single  beds  and  8  mattresses 
were  supplied  to  cases  in  need. 

2.  free  Milk.  I  he  assessment  scale  was  reviewed  during  tin- 
course  of  the  year  but  owing  to  an  increase  in  National  Assist¬ 
ance  allowances  the  number  eligible  at  the  end  of  1952  was  onlv 
13. 

3.  Payment  of  maintenance  charges  of  patients  suitable  for 
rehabilitation  at  village  settlements.  During  1952  payment 
was  made  in  respect  of  one  case  at  the  British  Legion  Village, 
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Pteston  Hall,  until  July:  financial  responsibility  was  accepted 
for  two  other  cases,  but  no  charge  has  yet  been  incurred  by  the 
authority  owing  to  the  fact  that  it  does  not  become  responsible 
for  payment  until  a  patient  has  recovered  sufficiently  so  as  to  be 
able  to  work  five  hours  a  day. 

4.  /[Id  paid  annually  to  the  Voluntary  Care  Committee.  Help 
is  'most  frequently  given  in  the  form  of  clothing,  and  the 
payment  of  travelling  expenses.  Other  forms  of  financial  aid 
given  during  1952  included  the  payment  of  an  electricity  bill, 
part  of  the  cost  of  a  rug  outfit,  the  provision  of  a  suitcase  and 
the  re-decoration  of  a  room  prior  to  discharge  of  a  patient  from 
hospital. 

5.  The  provision  of  leaflets  prepared  by  the  N.A.P.T.  for  distri¬ 
bution  at  the  Chest  Clinic. 

6.  Provision  by  the  Home  Nursing  (Section  25)  and  Domestic 
Help  (Section  29)  Services. 

2.  Care  and  After-Care  of  Illness  Generally. 

Nursing  equipment  and  apparatus  is  provided  through  the  St. 
John  Ambulance  Association  and  an  annual  contribution  is  made  by 
the  authority.  The  local  medical  comforts  depot  is  staffed  by  voluntary 
workers  and  is  open  to  members  of  the  public  requiring  the  supply  of 
equipment,  2-3  p.m.  and  6-7  p.m.  The  householder  is  normally 
expected  to  collect  and  return  articles  loaned  and  if  necessary  apply 
for  a  renewal  of  the  loan  every  fortnight;  a  contribution  is  expected  to 
the  funds  of  the  St.  John  Ambulance  Association  in  accordance  with 
the  patient’s  means,  but  no  specific  loan  charge  is  made  except  in  the 
case  of  wheel  chairs. 

The  care  and  after-care  afforded  by  the  Home  Nursing  Service 
to  diabetic  cases,  although  incidental  to  their  nursing  duties,  is  of  a 
similar  nature  to  that  which  might  have  been  provided  under  this 
section. 


Types  of  equipment  available  from  the  Loan  Depot: 


Basins  (dishes),  enamelled,  kidney 
shape. 

Bed  cradle,  rests,  etc. 

Bottles,  rubber,  hot  swater. 

Bowls  enamelled  iron,  round  shape. 
Funnels,  tubing,  etc.  (for  bladder 
washouts). 

Jug,  enamelled  iron,  1  quart  size. 
Sheets,  rubber,  waterproof. 


Sterilizers  (fish  kettles). 
Urinals,  male  and  female 
Mugs,  sputum. 

Cans,  douche. 

Kettles,  steam. 
Commodes, 

Sandbags. 

Crutches. 

Chairs,  wheeled. 


i  he  following 

1909:  — 


1  able  shows  the  notifications  of  1  ubeiculosis 


since 


Year 

Pulmonary 

Non-Pulmonnry. 

All  Forms. 

M. 

F. 

P. 

M. 

F. 

P. 

M. 

F. 

P. 

1909 

41 

23 

64 

— 

— 

— 

41 

23 

64 

1910 

29 

15 

44 

— 

— 

— 

29 

15 

44 

Average 

1911-1920 

92.4 

81  2 

173  6 

21.2 

21.7 

42.9 

113.6 

102.9 

216.5 

Average 

1921-1930 

79.9 

71  9 

1518 

29.1 

29  6 

58.7 

109.0 

101.5 

210.5 

Average 

1931-1940 

66.7 

61.3 

128  0 

16  0 

19.0 

35  0 

82,7 

80.3 

163.0 

Average 

1941-1950 

52.4 

39  2 

91.6 

14.1 

13.0 

27.1 

66.5 

52.2 

118.7 

1946 

54 

39 

93 

14 

10 

24 

68 

49 

117 

1947 

51 

36 

87 

8 

10 

18 

59 

46 

105 

1948 

48 

27 

75 

11 

9 

20 

59 

36 

95 

1949 

42 

31 

73 

11 

8 

19 

53 

39 

92 

1950 

79 

42 

121 

6 

10 

16 

85 

52 

137 

1951 

93 

60 

153 

13 

17 

30 

106 

77 

183 

1952 

80 

54 

134 

8 

15 

23 

88 

69 

157 

AGE  AND  SEX  DISTRIBUTIONS  OF  THE 
NOTIFICATIONS  OF  TUBERCULOSIS,  1952. 


Age. 

Pulmonary. 

All  other 
forms. 

Total 

1952. 

Total 

1851. 

M. 

F. 

P. 

M. 

F- 

P. 

M. 

F. 

P. 

Persons. 

—  1 

, 

_ 

1 

_ 

1 

1 

1-  5 

2 

3 

5 

2 

1 

3 

4 

4 

8 

11 

6—10 

4 

1 

5 

2 

1 

3 

6 

2 

6 

23 

10—15 

4 

4 

1 

1 

2 

1 

5 

6 

7 

15—20 

7 

2 

9 

— 

2 

2 

7 

4 

1 1 

13 

20—25 

9 

12 

21 

1 

— 

1 

10 

12 

22 

28 

25—35 

28 

13 

41 

1 

6 

7 

29 

19 

48 

S2 

35—45 

6 

9 

15 

1 

2 

3 

7 

11 

18 

18 

45—55 

13 

5 

18 

— 

I 

1 

13 

6 

19 

25 

55—65 

5 

3 

8 

— 

— 

_ 

5 

3 

8 

18 

65  and  over 

5 

2 

7 

— 

1 

1 

5 

3 

8 

8 

Total 

80 

54 

134 

8 

15 

23 

88 

69 

157 

183 
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I’  SERVICI 


Description  of  Sen  ice  and  its  Work. 
Facilities  for  Training. 

Statistical  Tables. 
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Description  of  Service  and  its  Work. 

Although  the  service  had  been  in  existence  since  1943  it  was  only 
available  to  mothers  confined  at  home,  and  in  any  case,  was  severely 
restricted  during  the  war  years.  After  July,  1948,  the  service  was 
rapidly  expanded  and  since  1949  the  equivalent  of  20  whole-time 
helpers  have  been  provided.  Subject  to  the  need  being  certified 
bv  the  patient’s  own  doctor,  help  was  also  made  available  to  house¬ 
holds  where  a  mother  was  sick  and  there  were  young  children  in  the 
family,  or  where  old  people  had  become  so  infirm  that  they  could 
not  continue  without  some  domestic  assistance  to  look  after  them¬ 
selves  in  their  own  homes. 


During  1952  the  equivalent  of  20  full-time  helpers  continued  to 
be  employed  representing  a  ceiling  of  820  hours’  help  per  week.  The 
majority  of  home  helps  are,  in  fact  housewives  offering  their  services 
part-time  and  the  nine  employed  on  a  full-time  basis  are  normally 
utilised  on  maternity  cases. 

Despite  the  increasing  number  of  1  mg  term  cases,  e.g.,  con¬ 
valescing  T.B.  patients,  old  people  living  alone,  it  will  be  noted  that 
the  number  of  households  where  help  has  been  provided  has  con¬ 
tinued  to  increase,  although  the  total  number  of  hours  worked  has 
during  the  past  four  years  remained  approximately  the  same.  This 
has  been  made  possible  owing  to  more  frequent  visiting  by  the 
Domestic  Help  Organiser  who  assesses  the  need  before  help  is  supplied 
and  periodically  checks  that  the  hours  worked  are  the  minimum 
necessary  to  cover  the  bare  essentials  in  household  management. 
Relatives  living  in  the  town  are  expected  to  assist  in  looking  after  the 
old  and  infirm,  although  help  might  be  supplied,  for  example,  to  do 
heavy  cleaning.  During  1952  an  average  of  112  cases  per  month  were 
supplied  with  help  and  these  were  classified: — 

24  Maternity  cases. 

10  T.B.  cases. 

28  Mothers  sick  with  young  children. 

50  Old  persons  living  alone. 
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About  half  the  families  requiring  help  arc  brought  to  the  notice 
of  the  Organiser  by  the  general  practitioner;  an  approach,  however, 
is  in  the  first  place  often  made  by  a  relative  or  the  hospital  almoner;, 
occasional  cases  are  referred  by  the  welfare  officers,  home  nurses, 
health  visitors  or  the  Blind  Society  with  whom  there  is  close  liaison. 

The  number  of  households  in  which  there  was  a  case  of  tubercu¬ 
losis  and  to  which  help  has  been  supplied  has  increased  from  9  (1,548 
hours)  in  1950  to  25  (4,163  hours)  in  1952;  this  has  facilitated  the  earlier 
discharge  of  patients  from  hospital  thus  freeing  the  beds  for  the  ad¬ 
mission  of  new  cases  requiring  treatment.  Relatively  few  of  the 
domestic  helps  are  prepared  to  work  in  T.B.  households  and  these  are 
usually  either  single  women  or  those  with  relatives  or  friends  who  have 
at  some  time  been  under  treatment  for  the  disease.  Although  the 
general  tendency  among  non-medical  personnel  is  to  exaggerate  the 
risk  from  infectous  disease,  it  would  probably  be  a  wise  precaution  for 
all  such  helpers  to  undergo  a  T.B.  skin  test  before  entry  and  an  X-Ray 
examination  periodically  every  six  months. 

The  scale  of  charges  levied  is  based  upon  that  recommended  by 
the  Association  of  Municipal  Corporations  and  an  Assessment  Sub¬ 
committee  meets  regularly  to  which  cases  of  hardship  may  be  referred. 
During  1952  about  half  the  cases  receiving  help  at  any  one  time  were 
old  people  who  can  rarely  afFord  more  than  up  to  6d.  an  hour.  Help, 
however,  is  never  supplied  without  some  charge  being  made  although 
an  additional  allowance  may  be  payable  by  the  National  Assistance- 
Board  specifically  to  cover  this  need.  The  full  cost  for  a  domestic 
help  has  increased  from  l/6d.  per  hour  in  1948  to  the  present  figure  of 
2  5d.,  but  the  actual  charge  in  individual  cases,  after  assessment,  is 
usually  substantially  less  and  has  not  increased  in  proportion  to  the 
successive  pay  increases  awarded  to  the  helpers.  As  a  result  of  these 
increases  the  difficulty  in  recruiting  suitable  helpers,  which  was  par¬ 
ticularly  marked  two  years  ago,  no  longer  exists:  on  the  other  hand  it  is 
felt  that  the  pay  increases  might  well  have  discriminated  between  the 
experienced  and  the  untrained  or  give  some  recognition  to  the  value 
of  helpers  who  can  with  confidence  be  sent  to  tackle  the  more  difficult 
households. 

A  number  of  families  to  whom  a  domestic  help  was  sent  in  the 
usual  way  appear  to  have  derived  some  permanent  benfit  from  a 
practical  demonstration  in  household  management.  It  is  not  all 
helpers  who  have  the  personality  or  aptitude  to  merge  their  role  with 
that  of  a  teacher,  but  recent  experience  suggests  that  rehabilitation 
along  these  lines  may  be  effected  in  certain  problem  families. 

from  time  to  time  domestic  helps  are  expected  to  clean  up 
premises  which  literally  have  deteriorated  into  a  shocking  state. 
Usually  these  are  the  homes  of  old  people  living  alone  whose  in¬ 
firmities  have  led  to  a  dulling  of  the  senses  with  the  result  that  they  are 
unable  to  appreciate  the  filthiness  of  their  surroundings.  Sometimes 
it  is  felt  that  domestic  help  might  have  been  called  in  before  con¬ 
ditions  had  become  so  bad.  It  is  a  problem  which  must  be  tackled 


jointly  with  the  sanitary  inspector,  and  with  the  welfare  officer  who 
may  he  able  to  arrange  temporary  accommodation  at  Heathficlds 
while  the  home  is  sprayed  with  insecticide,  whitewashed  and  spring- 
cleaned. 

Facilities  for  Training. 

Whilst  no  specific  courses  in  house-keeping,  etc.  have  been 
organised  for  the  domestic  helps  employed  in  Ipswich,  provision  was 
made  for  a  one-day  lecture  course  in  conjunction  with  the  Central 
Council  for  Health  Education.  With  a  limited  number  of  helps  it  is 
extremely  difficult  to  run  training  courses  during  normal  hours,  and  as 
a  result  a  Home  Help  Club  was  formed  in  October,  1951,  when  in 
addition  to  a  monthly  social  evening,  training  topics  are  introduced. 
Fhe  meetings  are  held  at  the  Nurses’  Home  and  are  well  attended. 
Points  of  organisation  of  the  service  are  discussed  and  representative 
speakers  have  been  invited  so  that  the  domestic  helps  may  be 
aware  of  how  their  functions  fit  into  the  wider  field  of  the  public  health 
and  other  social  services. 
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M — Maternity  Case  confined  at  home. 
TB — Tuberculous  Case. 

O — All  other  Cases. 

T— Total. 


SECTION  51. — MENTAL  HEALTH  SERVICE. 

> 

Administration. 

Staff  Employed. 

Training  of  Mental  Health  Workers. 

Duties  delegated  to  Voluntary  Association. 
Co-ordination. 

Prevention,  Care  and  After  Care. 

Short  Term  Care. 

Lunacy  and  Mental  Treatment  Acts. 

Mental  Deficiency  Acts,  1913-1938. 
Guardianship  and  Supen  ision. 

Occupation  Centre. 

Adult  Classes. 

Home  Teaching. 
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1 .  Administration. 

The  Mental  Health  Sub-Committee  has  met  at  bi-monthly 
intervals:  it  has  been  composed  of  seven  members  appointed  by  the 
Health  Committee  and  two  members  co-opted  by  reason  of  knowledge 
and  experience  of  mental  health  problems. 


2.  Staff  Employed  in  the  Mental  Health  Service. 

(a)  Medical. 

Medical  examination  and,  where  necessary,  certification  is 
carried  out  by  the  Medical  Staff  of  the  department  who,  in  association 
with  the  Senior  Mental  Health  Officer,  carry  out  routine  visitation  of 
defectives  on  licence  or  under  guardianship. 

(b)  Social. 

(i)  Local  Authority: 

1.  A  Senior  Mental  Health  Officer  who  is  also  a  Duly  Authorised 
Officer  (female)  under  the  Lunacy  and  Mental  Treatment  Acts. 

2.  A  Duly  Authorised  Officer  (male)  who  also  acts  as  a  Mental 
Health  Visitor. 

3.  Three  part-time  Duly  Authorised  Officers  (male)  who  under¬ 
take  duty  mainly  after  normal  office  hours  and  at  weekends.  1  wo 
of  these  are  Welfare  Officers  from  the  Welfare  Services  Department 
and  the  third  is  the  Chief  Clerk  in  the  Public  Health  Department. 

(ii)  Ipswich  Mental  Welfare  Association. 

1.  The  Secretary  of  the  Ipswich  Mental  Welfare  Association 
who  is  also  the  Senior  Mental  Health  Officer  of  the  Local  Authority  as 
mentioned  in  2.  (b)  (i)  1.  above. 

2.  Assistant  Secretary  of  the  Association  who  is  also  a  Mental 
Health  Visitor  (female). 

3.  A  Mental  Health  Visitor  (female)  who  also  acts  as  a  Home 
Teacher. 

4.  A  female  Supervisor  of  the  Occupation  Centre  for  ineducable 
children  who  holds  the  certificate  of  the  National  Association  for 
Mental  Health  as  an  experienced  worker. 

5.  A  female  Assistant  Supervisor  of  the  Occupation  Centre. 

6.  A  female  Supervisor  of  women’s  classes. 

7.  A  male  Supervisor  of  men’s  classes. 

8.  A  part-time  Domestic  Help  in  the  Occupation  Centre. 

3.  Training  of  Mental  Health  Worker. 

A  male  member  ol  the  staff  of  the  School  Health  Service 
received  part-time  training  in  both  the  administrative,  legal  and 
social  work  pertaining  to  the  Mental  Health  Service. 
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4.  Dints  Delegated  to  Voluntary  Associations. 

Prior  lo  July,  1948,  the  bulk  of  the  services  in  connection  with 
mental  defectives  in  Ipswich  was  carried  out  by  a  voluntary  association 
known  as  the  Ipswich  Mental  Welfare  Association  which  had  been  in 
existence  since  1919.  The  period  of  the  last  four  years  has  seen  a 
continuation  and  enlargement  of  this  work.  As  agents  of  the  Local 
Authority  the  Association  exercises  statutory  supervision  of  mental 
defectives  liv  ing  in  their  own  homes,  and  those  subject  to  Guardian¬ 
ship  Orders,  and  also  friendly  supervision  of  persons  not  formally 
ascertained  as  mental  defectives.  The  Association  also  provides  an 
Occupation  Centre  for  ineducable  children,  classes  for  men  and 
women  and  home  training.  The  closest  liaison  exists  between  the 
Association  and  the  Local  Authority  as  the  Senior  Mental  Health 
Officer,  who  is  on  the  staff  of  the  Medical  Officer  of  Health,  is  also 
Secretary  of  the  Mental  W  elfare  Association. 

Arrangements  have  from  time  to  time  been  made  with  other 
voluntary  bodies  tor  the  care  of  individual  cases  including  the  National 
Association  for  Mental  Health  and  the  Mental  After-Care  Association. 

5.  Co-ordination  w  ith  Regional  Hospital  Boards  and  Hospital 
Management  Committees. 

Persons  “on  licence”  from  Mental  Defective  Colonies  are  super¬ 
vised  by  the  Mental  Health  Service  as,  and  when,  requested  by  the 
Superintendents  of  the  hospitals  concerned. 


Royal  Eastern  Counties 

Males. 

Females. 

Total. 

Institution 

3 

7 

1U 

Heathfields 

— 

9 

9 

South  Ockendon  Colony  .. 

1 

_ _ 

1 

Little  Plumstead  Hall 

— 

1 

1 

Totals 

4 

17 

21 

A  certain  amount  of  psychiatric  social  work  has  been  undertaken 
in  cases  of  mental  illness,  where  the  disorder  is  not  necessarily  so 
advanced  as  to  require  the  admission  of  the  patient  to  a  Mental  Hospital. 
Co-operation  in  problems  of  this  nature  is  facilitated  by  reason  of  the 
tact  that  the  Medical  Superintendent  of  St.  Clement’s  (Mental)  Hospital 
is  also  C  luiirman  of  the  Ipswich  Mental  Welfare  Association. 

Applications  for  institutional  vacancies  are  made  through  the 
Regional  Psychiatrist.  The  frustration  arising  from  the  lack  of 
institutional  accommodation  remains  a  source  of  anxiety.  The 
position  with  regard  to  the  accommodation  of  imbecile  children  has 
steadily  deteriorated,  and  the  effect  on  the  mental  health  of  relatives  in 
homes  where  there  are  noisy,  restless,  low  grade  children  is  an  ex¬ 
tremely  serious  problem.  Cases  are  known  where  the  parents  of  these 
<  hildren  have  had  to  receive  psychological  treatment  themselves 
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owing  to  their  inability  to  withstand  the  strain  of  caring  for  the  type 
of  defective  child  who  can,  in  fact  under  present  circumstances,  onlv  be 
dealt  with  successfully  in  an  Institution.  Seven  children,  whose  names 
have  been  on  the  waiting  list  for  a  long  period,  are  attending  the 
Occupation  Centre,  where  they  are  a  continual  distraction  to  the  other 
children  and  a  great  burden  to  the  staff.  During  1952  there  have 
been  seven  admissions  to  Mental  Deficiency  Institutions,  but  only 
two  of  these  were  children  under  16  years  of  age.  At  the  end  of  the 
year  there  were  34  persons  on  the  waiting  list,  including  18  imbecile- 
children  under  the  age  of  16  years.  Of  these,  one  child  has  been  on  the 
waiting  list  tor  over  five  years  and  six  have  been  on  the  waiting  list  for 
over  four  years. 

6.  Account  of  Work  Undertaken  in  the  Community.  Section 
28,  National  Health  Service  Act,  1946. 

(a)  Prevention ,  Care  and  After-Care  of  Mental  Illness. 

The  majority  of  cases  referred  for  care  or  after-care  have  been 
ascertained  by  direct  application  from  the  patient,  or  a  relative  to  the 
Mental  Welfare  Association.  A  tew  cases  have  been  referred  for 
after-care  by  the  Medical  Superintendent  of  the  Mental  Hospital. 
The  following  are  examples  of  such  cases: — 

J.G.,  male  aged  28  years,  had  been  under  treatment  at  a  psychiatric 
out-patient  clinic  and  was  diagnosed  as  an  anxiety  neurotic  with 
obsessional  trends.  After  various  difficulties  at  home,  the  patient 
decided  to  re-enlist  in  the  R.A.F.  He  was  accepted  but  again  became 
depressed  and  after  a  period  in  hospital  was  invalided  out  of  the 
Service.  He  returned  to  his  wife  but,  as  a  result  of  his  neurotic  and 
violent  behaviour,  she  left  him  and  went  to  live  with  her  parents. 
Application  was  made  to  the  Ex-Services  Welfare  Society  who  ar¬ 
ranged  tor  the  man’s  admission  to  one  of  their  Convalescent  Homes 
for  ex-service  men  suffering  from  psychosis  and  neurosis. 

J.C.,  aged  32  years,  a  married  woman  with  two  young  children. 
This  patient  was  suffering  from  depression  and  neurosis  and  imagined 
that  she  had  lost  the  use  of  her  legs.  Eventually  arrangements  were 
made  for  her  to  go  to  a  Salvation  Army  Convalescent  Home  where 
she  made  a  rapid  recovery  and  was  able  to  return  home  and  take  up  her 
household  duties. 

A.  1 .,  a  woman  aged  30  years,  was  for  a  time  a  voluntary  patient 
in  a  Mental  Hospital.  She  suffered  from  an  anxiety  neurosis  and  this 
was  aggravated  by  the  fact  that  she  was  divorced  from  her  husband  and 
had  to  support  an  illegitimate  child.  The  woman  lived  with  her 
parents  who  resented  the  presence  of  the  child  and  this  led  to  constant 
friction  in  the  home.  The  patient  became  more  and  more  depressed 
until  arrangements  were  made  for  the  child  to  be  admitted  to  a  Chil¬ 
dren  s  Home  and  his  mother  helped  to  obtain  suitable  employment. 

E.K.,  a  married  woman  aged  31  years,  with  two  young  children. 
She  suffered  from  headaches,  tinnitus  and  giddiness  and  no  organic 


basis  could  be  discovered  tor  these  symptoms.  She  could  out  con- 
eentrate  or  settle  down  to  carry  out  her  household  duties  and  at  times 
developed  paralysis  of  an  apparently  hysterical  nature.  Arrangements 
were  made  for  her  admission  to  a  Convalescent  Home  and,  after  a  few 
weeks,  she  has  sufficiently  recovered  to  be  able  to  return  to  her  house¬ 
hold  duties. 

I.B.,  a  single  woman  aged  30  years,  who  had  been  attending  a 
psychiatric  out-patient  clinic.  She  suffered  from  depression  and  was 
unable  to  care  for  her  illegitimate  child.  Arrangements  were  made 
for  the  child’s  admission  to  a  Children’s  Home  and  for  the  woman  to 
go  to  a  Mental  After-Care  Convalescent  Home.  This  woman  is  now 
fully  recovered  and  is  employed  in  a  Works  Canteen. 

Care  and  after-care  of  12  persons  "has  been  undertaken  during 
1952.  In  five  cases  it  was  eventually  found  necessary  to  arrange  for  the 
patients  to  be  admitted  to  a  Mental  Hospital.  Five  patients  wen. 
admitted  to  Convalescent  Homes,  or  placed  for  a  short  period  with 
relatives  who  agreed  to  care  for  them. 

(b)  Short  Term  Cure  of  the  Mentally  Defective. 

Since  June,  1952,  five  children  and  twro  adult  defectives  have  been 
admitted  into  Institutions  administered  by  the  Regional  Hospital 
Board  lor  periods  of  a  fortnight  in  accordance  with  the  provisions  of 
Ministry  of  Health  Circular  5  52  for  short  term  care.  Two  defective 
children  were  admitted  temporarily  to  Certified  Houses,  the  Local 
Authority  assisting  the  parents  in  meeting  the  charges;  in  the  case  of 
another  defective — also  an  epileptic — a  relative  in  Stowmarket  was 
found  who  agreed  to  take  the  girl  for  a  holidav. 

7.  Lunacy  and  Mental  Treatment  Acts,  1890-1930. 

The  Borough  Police  are  in  possession  of  a  rota  of  Duly  Authorised 
Officers  which  ensures  a  24-hour  service  and  they  are  always  willing  to 
assist  in  the  removal  of  difficult  patients.  The  Ambulance  Service 
deals  promptly  with  requests  for  transport  and  on  these  occasions  great 
assistance  has  frequently  been  rendered  by  the  ambulance  personnel. 

The  most  outstanding  feature  of  the  work  carried  out  during  the 
past  four  years  under  the  Lunacy  and  Mental  Treatment  Acts  has  been 
the  large  number  of  old  people  who  have  been  admitted  to  Mental 
Hospitals  mostly  under  a  Temporary  Order  under  the  Mental  Treat¬ 
ment  Act.  During  the  past  four  years  63  women  and  39  men  over  60 
years  <<f  age  have  been  admitted  to  Hospital  and,  of  these,  eight  died 
within  one  week  of  admission,  21  died  within  a  month  of  admission, 
and  32  died  within  one  year  of  admission.  Ten  patients  were  dis¬ 
charged  to  their  relatives,  24  became  voluntary  patients,  and  7  patie  nt 
are  still  detained  in  Hospital  under  Temporary  Orders.  In  only  one 
of  these  cases  did  it  become  necessary  to  resort  to  formal  certification 
under  the  Lunacy  Acts  and,  in  the  event,  it  was  unnecessary  as  the 
patient  died  the  day  the  Temporary  Order  would  haw  1  tpsed. 
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While  it  is  inevitable  that  mental  illness  will  increase  with  the 
present  rising  incidence  of  old  people  among  the  population,  it  is 
probable  that  many  arc  being  admitted  into  Mental  Hospitals  who 
would  have  previously  found  their  way  into  chronic  wards  of  ordinary 
hospitals  or  Poor  Law  Infirmaries.  Whilst  it  is  desirable  that  trouble¬ 
some,  confused  old  people  should  not  be  nursed  in  association  with  the 
mentally  normal,  it  may  well  seem  harsh  that  they  should  have  to  end 
their  days  in  a  Mental  Hospital. 


Patients  admitted  to  Mental  Hospitals  during  1952: 


Forms  of  Admission. 

Males. 

Females. 

Totals. 

Voluntary  Patients 

6 

25 

31 

By  Temporary  Order 

11 

13 

24 

Bv  “Three  Dav”  Order 

1 

_ 

1 

By  Urgency  Order 

S 

5 

13 

By  Summary  Reception  Order 

4 

ii 

15 

Re-admission  of  licensed 

30 

54 

84 

patients 

— 

2 

2 

Total  Removals 

30 

56 

86 

8.  Mental  Deficiency  Acts,  1913-1938. 


Ascertainment : 

M. 

Cases  reported  by  Local  Education 
Authority — 

(i)  Under  section  57(3)  ...  4 

(ii)  Under  section  57(5)  ...  3 

Other  defectives  ascertained  during 
1952  and  placed  under  statutory 
supervision  ...  ...  ...  5 

Other  defectives  reported  during  1952 

but  not  under  statutory  supervision  — 

Potal  number  of  eases  reported 
during  the  year  ...  ...  12 

Admissions  to  Institutions — • 

Males  ... 

Females 


F.  Total. 

1  5 

3  6 

6  11 

Id  22 


/ 


Mental  Defectives  awaiting  admission  to  Institutions: 


31.12.31. 

31.12 

Males 

8 

13 

Females 

14 

21 

Total 

22 

34 

During  the  past  two  or  three  years  it  has  been  increasingly  difficult 
to  secure  suitable  employment  of  persons  showing  mental  instability. 
This  is  particularly  noticeable  in  the  ease  of  young  male  mental 
defectives.  Although  thev  can  often  obtain  some  kind  of  work  when 
they  first  leave  school,  at  the  age  of  18  years  they  frequently  become 
unemployed,  or  in  some  cases  they  start  a  continuous  round  of  one  job 
after  another.  The  same  difficulty  is  not  so  apparent  in  the  case  of 
feeble-minded  girls  who  seem  more  content  to  remain  in  a  factory  where 
they  are  employed  on  some  routine  task. 


Guardianship  and  Supervision. 


Males. 

Females. 

Total. 

Guardianship 

3 

1 

4 

Statutory  Supervision 

US 

98 

210 

Voluntary  Supervision 

122 

115 

237 

Totals  ... 

243 

214 

457 

9.  Cases  Placed  Under  Guardianship  Orders. 

During  the  past  four  years  there  has  been  a  steadily  decreasing 
number  of  cases  placed  under  Guardianship  under  the  Mental  Defic¬ 
iency  Act.  In  July,  1948,  there  were  34  cases  under  Guardianship. 
In  May,  1949,  a  recommendation  was  made  to  the  Board  of  Control 
for  the  discharge  from  the  Guardianship  Order  of  23  cases.  This  was 
done  as  the  National  Assistance  Board  agreed  to  assume  financial 
responsibility  for  each  case  so  discharged,  and  the  cases  were  placed 
under  statutory  supervision.  Since  this  date  six  more  cases  have  been 
discharged  from  the  Guardianship  Order,  and  at  the  present  time  there 
are  four  eases  only  under  Guardianship.  The  decision  to  discharge 
the  Orders  was  made  as  it  was  ascertained  that  the  cases  were  placed 
under  Guardianship,  in  the  first  instance  mainly  to  give  financial 
assistance  to  the  relatives. 
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10.  Facilities  for  Occur ation  and  Training. 


Males. 

Females. 

Total. 

Occupation  Centre 

16 

10 

26 

Adult  Classes 

8 

18 

26 

Home  Teaching 

3 

20 

23 

Totals  ... 

27 

48 

75 

1 1 .  Occupation  Centre. 

1  he  Centre  was  hist  opened  in  1920  on  hve  mornings  a  week  when 
there  was  an  average  attendance  of  11  children.  In  July,  1940,  the 
the  Centre  closed  owing  to  war  conditions  but  was  re-opened  in 
February,  1943,  in  response  to  the  growing  demand  from  parents  whose 
defective  children  were  getting  no  training  and  were  becoming  un¬ 
manageable  at  home.  At  this  time  the  Centre  was  open  on  hve  morn¬ 
ings  a  week  from  9.30  a.m.  to  12  noon  and  the  children  were  conveyed 
to  and  from  the  Centre  in  two  taxis;  in  1946  arrangements  were  made 
for  a  bus  to  replace  the  taxis.  In  1948  an  Assistant  Supervisor  was 
appointed  to  work  in  the  Occupation  Centre  and  the  hours  were 
extended  from  9.30  a.m.  to  3  p.m.,  a  mid-day  meal  provided.  Since 
1951  children  attending  have  been  medically  examined  each  year  at  the 
Centre.  T  his  is  particularly  valuable  as  mothers  often  hesitate  before 
taking  an  obviously  defective  child  to  a  doctor’s  surgery  and  the 
occasion  therefore  provides  an  opportunity  to  resolve  any  doubts 
regarding  the  child’s  physical  health. 

12.  Adult  Classes. 

In  1923  a  class  was  opened  for  boys  over  the  age  of  16  years  who 
were  unable  to  obtain  employment  by  reason  of  their  mental  condition; 
the  making  of  baskets  was  the  chief  occupation.  Since  this  date  the 
class  has  continued  to  be  held  on  five  mornings  a  week.  The  nature  of 
the  occupation  has  varied  somewhat,  the  boys  now  being  chiefly 
employed  in  simple  carpentry  and  gardening.  The  present  working 
conditions  are  cramped  and,  if  more  suitable  premises  were  available, 
it  would  be  possible  to  extend  the  size  of  the  present  class  considerable. 

In  1923  a  class  for  girls  was  also  opened  on  .two  afternoons  a  week 
and  there  has  been  little  alteration  in  the  occupation  and  training  given 
to  the  girls.  1  hey  arc  chiefly  employed  in  plain  sewing,  embroidery, 
etc.  ’  Some  of  the  girls  are  in  daily  or  residential  domestic  service  and 
they  spend  their  leisure  time  at  the  class. 

13.  Home  Teaching. 

A  certain  number  of  defectives  who,  by  reason  of  physical  dis¬ 
ability,  are  unable  to  attend  classes,  are  given  instruction  in  their  own 
homes.  It  is  hoped  to  develop  the  home  teaching  service  in  the 
coming  year. 


SECTION  C. 


PREVALENCE  OF,  AND  CONTROL  OVER,  INFECTIOUS 
AND  OTHER  DISEASES. 


Notifications. 


Diphtheria. 
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SECTION  C 


Prevalence  of,  and  control  over,  Infectious  and  other 

Diseases. 


I  he  following  Table  gives  (a)  Number  of  cases  of  Infectious 
Diseases  notified  in  Ipswich  during  1952;  (b)  The  notification  rates 
per  1,000  living  in  1952;  and  (c)  the  number  removed  to  Hospital. 
The  numbers  of  cases  notified  in  1951  are  given  for  comparison. 
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THE  PREVALENCE  OF  DIPHTHERIA. 

No  cases  of  Diphtheria  were  notified  during  the  year. 

The  following  Table  provides  the  main  facts  with  regard  to 
Diphtheria  prevalence  since  1901  and  also  the  percentage  of  cases 
removed  to  Hospital,  together  with  the  case  fatality  per  cent. 


Periods. 

Notifications. 

Removals. 

Deaths. 

Case 
Fatality 
of  Cases 
notified 
per  cent. 

Numbers. 

Attack 
Rates  per 
1,000  living 

Numbers. 

Proportion 
per  cent. 

1901-1905 

428 

1.22 

185 

43 

13.5 

1906-1910 

363 

1.01 

276 

76 

12.1 

1911-1915 

628 

1.66 

532 

84 

9.4 

1916-1920 

1,151 

2.97 

1,086 

94 

5.9 

1921-1925 

736 

1.81 

708 

96 

3.4 

1926-1930 

472 

1.10 

459 

97 

5.7 

1931-1935 

914 

2.04 

893 

97 

5.5 

1936-1940 

363 

0.78 

355 

98 

2.3 

1941-1945 

356 

0.82 

346 

97 

4.4 

1946-1950 

208 

0.42 

191 

94 

10.9 

1946 

140 

1 .44 

134 

95 

0.8 

1947 

43 

0.43 

32 

74 

7.0 

1948 

11 

0.10 

1 1 

100 

18.1 

1949 

7 

0.07 

7 

100 

— 

1950 

7 

0.07 

7 

loo 

28.6 

1951 

i 

0.01 

i 

100 

— 

1952 

1  he  following  'Fable  shows  the  behaviour  of  the  Diphtheria 
death-rates  since  1901. 


Males 

Females. 

Persons. 

No. 

Rate. 

No. 

Rate. 

No. 

Rate. 

1901-1905 

30 

.18 

28 

.15 

58 

.16 

1906-1910 

27 

.15 

17 

.09 

44 

.12 

1911-1915  • 

35 

.19 

24 

.12 

59 

.15 

1916-1920 

34 

.18 

34 

.16 

68 

.17 

1921-1925 

9 

.04 

16 

.07 

25 

.06 

1926-1930 

18 

.08 

9 

.04 

27 

.06 

1931-1935 

26 

.12 

25 

.10 

51 

.11 

1936-1940 

5 

.02 

7 

.03 

12 

.03 

1941-1945 

5 

.02 

10 

.04 

15 

.03 

1946-1950 

5 

.02 

3 

.01 

8 

.02 

1946 

— 

— 

1 

.02 

1 

.01 

1947 

2 

.04 

1 

.02 

3 

.03 

1948 

1 

.02 

1 

.02 

2 

.02 

1949 

— 

— 

— 

_ 

_ 

_ 

1950 

2 

.02 

_ 

___ 

2 

.02 

1951 

— 

— 

_ _ 

_ 

_ 

_ 

1952 

— 
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SECTION  D. 

MISCELLANEOUS. 

Food  Poisoning. 

Venereal  Diseases. 

Health  Education. 

1  leathfields. 

Mass  Radiography. 

Registration  of  Nursing  Homes. 
Children’s  Homes. 

Medical  Examination  of  Staff. 
National  Assistance  Act,  1948. 
Meteorological  Notes. 
Atmospheric  Pollution. 


Food  and  I  Mu  gs  Ace,  1938.  Food  Poisoning. 

Approximately  30  workers  at  a  factory  canteen  developed  symp¬ 
toms  of  food  poisoning  following  a  meal  which  included  stewed  steak. 
Although  investigations  were  limited  owing  to  the  fact  that  the  out¬ 
break  was  not  brought  to  the  notice  of  the  Public  Health  Department 
until  five  days  after  the  event,  it  seems  probable  that  the  steak  became 
infected  whilst  being  prepared  after  the  initial  cooking.  It  was  stewed 
one  morning  and  allowed  to  cool  in  covered  enamel  bowls  for  about 
three  hours  before  being  placed  in  a  refrigerator;  the  meat  was  re¬ 
heated  and  consumed  at  the  mid-day  meal  the  following  day.  The 
severity  of  the  illness  fortunately  was  slight  and  most  persons  had  re¬ 
covered  after  some  24  to  48  hours. 

In  addition,  eight  scattered  cases  of  food  poisoning  caused  by 
salmonella  organisms  were  notified  during  the  course  of  the  year. 


Venereal  Diseases. 

1  he  Venereal  Diseases  treatment  centre  for  Ipswich  is  held  at  the 
Past  Suffolk  and  Ipswich  Hospital. 

Table  1.  shows  the  number  of  Ipswich  patients  dealt  with  for  the 
first  time  during  the  year  1952,  and  Table  II.  gives  the  days  and  hours 
of  out-patient  sessions:  — 

TABLE  I. 


No.  of 
Cases. 

Gonorrhoea 

41 

Syphilis 

35 

Other  conditions 

18+ 

Total 

260 

TABLE  II. 


Hours  of  Out-Patient  Sessions. 


Day 

Males. 

Females. 

Monday 

Tuesday 

Wednesdav 

5 — 7.00  p.m. 

6.00  —  8.00  p.m 

2.30 —  5.00  p.m. 

Thursday. 

— 

10.30 — 1  2.30* 

Friday. 

1 — 2.30  p.m. 

2.30—  5.30  p.m 

*  Women  and  children. 
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Hf.ai.th  Education. 

The  day  to  day  advice  given  by  health  visitors  and  other  nursing 
staff  at  the  clinic  and  in  the  home  is — from  its  culminative  effect- 
probably  the  most  valuable  form  of  health  education  undertaken;  this 
can  sometimes  be  usefully  supplemented  by  the  distribution  of  leaflets. 

A  special  effort  is  made  to  foster  health  education  at  child  welfare 
centres  where,  for  example,  the  mother’s  interest  may  be  stimulated  by 
posters,  or  a  show  case,  or  possibly  by  a  talk  or  demonstration  given  bv 
one  of  the  health  visitors.  A  display  stand  at  the  Central  Health 
Department,  where  the  premises  are  also  used  by  the  Registrars  of 
Births,  Deaths  and  Marriages,  is  of  particular  value  as  the  information 
reaches  members  of  the  public,  many  of  whom  have  no  occasion  to 
frequent  ordinary  clinic  premises. 

Talks  and  lectures  have  been  given  throughout  the  year  by  medical 
officers,  health  visitors,  sanitary  inspectors  and  clerical  staff.  In  the 
main,  requests  are  received  from  women’s  clubs,  home  school  associ¬ 
ations,  first  aid  associations,  men’s  clubs,  school  and  youth  organisations 
The  topics  most  frequently  dealt  with  are  personal  and  food  hygiene 
and  home  accidents,  but  every  effort  is  made  to  fit  the  subject  to  meet 
the  wishes  of  the  audience. 

During  1950  and  1952  short  courses  were  held  at  Allington  House 
Clinic,  lecturers  being  provided  by  the  Central  Council  for  Health 
Education.  Courses  are  designed  for  medical  officers  and  nursing 
staff,  food  handlers  and  sanitary  inspectors:  officers  have  been  invited 
from  neighbouring  authorities. 


Heathfields. 

The  Medical  Officer  of  Health  is  still  responsible  for  the  provision 
of  general  medical  services  for  residents  at  Heathfields.  This  involves  a 
great  deal  of  medical  work  particularly  during  the  winter  months  when 
respiratory  infections  spread  very  easily  through  the  large  wards.  A 
high  proportion  of  the  old  people  are  infirm  and  require  a  great  deal  of 
assistance  from  the  staff.  The  position  regarding  the  interchange  of 
patients  between  part  III  accommodation  and  chronic  sick  hospitals 
has  eased  somewhat,  but  medical  officers  are  still  embarrassed  in  their 
attempts  to  secure  hospital  treatment  of  acute  illness  by  instances  in 
which  there  has  been  difficulty  in  re-admission  to  Heathfields  after 
medical  treatment  has  been  completed. 

Old  people  tend  to  fall  repeatedly  although  it  is  only  occasionally 
that  the  mishap  results  in  serious  injury.  1  am  aware  that  a  good  deal 
of  work  has  been  done  during  recent  years  in  making  floor  surfaces 
safer;  wall  rails  in  the  toilets  and  possibly  also  the  bathrooms  might 
also  assist  in  avoiding  accidents. 

Self-help  pulleys  could  be  fitted  to  certain  beds  quite  easily  and 
would  materially  help  the  stafl  in  dealing  with  feeble  old  people. 
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Considerable  difficulty  has  been  experienced  in  retaining  suitably 
trained  staff  and  any  small  wavs  in  which  their  task  may  be  lightened 
can  only  contribute  towards  the  ultimate  well  being  of  the  residents. 

Mass  Radiography  l  nit. 

The  Norwich  Mass  Radiography  Unit  visited  Ipswich  during  the 
period  May  to  September,  1952.  During  that  period  the  Unit  operated 
at  the  premises  of  certain  firms  and  establishments  which  were  able 
to  accommodate  it  and  at  four  centres  in  the  town  for  the  public 
generally,  including  school  leavers  and  staffs  from  small  firms,  etc. 
The  main  points  at  which  it  operated  were  as  follows:- 

Ransomes  &  Rapier. 

Ransomes  Sims  &  Jefferies. 

Crane,  Ltd. 

Generating  Station,  Cliff  Quay. 

E.  R.  &  F.  Turner,  Ltd. 

Reavell  &  Co.,  Ltd. 

County  Hall. 

Wolsey  Street. 

Westbourne  School. 

Gainsborough  Clinic. 

Allington  House  Clinic. 

A  total  of  20,937  persons  were  X-rayed,  comprised  of  12,905  males 
and  8,032  females.  The  report  on  the  following  page  gives  details  in 
age  groups  of  those  examined  and  shows  that  94  cases  (0.45%)  of 
newly  discovered  Pulmonary  T.B.  were  found  in  the  20,937  examined, 
not  including  60  cases  of  previously  “known”  Pulmonary  T.B. 


Norwich  Mass  Radiography  Unit. 
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Registration  of  Nursing  Homes. 

Homes  first  registered  during  the  year  — 

Homes  on  the  register  at  the  end  of  the 

year  ...  ...  ...  ...  2 

Number  of  beds  provided  for:  Maternity  — 

Others  29 

No  action  was  taken  by  the  Authority  during  the  year  other  than 
to  carry  out  routine  inspections. 


Children’s  Homes. 

Medical  officers  of  the  department  continue  to  provide  general 
medical  services  at  Freeland’s  Nursery  and  the  Children’s  Home, 
158,  Foxhall  Road  (approximately  52  children).  The  risk  of  introducing 
infectious  diseases  is  always  present  in  homes  which  cater  primarily 
lor  short  stay  cases,  particularly  where  many  children  are  brought  from 
the  London  area.  Although  outbreaks  of  infectious  disease  have  not 
been  particularly  troublesome,  it  is  possibly  of  interest  that  in  1951  an 
outbreak  of  measles  occurred  in  the  nursery  at  a  time  when  no  cases 
were  being  reported  in  Ipswich:  similarly  in  1952  there  was  an  outbreak 
of  dysentery  despite  the  fact  that  very  few  other  cases  were  known  to 
have  occurred  in  Ipswich  during  the  course  of  the  year.  Following 
the  discovery  of  the  first  case  of  dysentery  it  subsequently  transpired 
that  three  members  of  the  staff  and  four  children  had  suffered  very  mild 
diarrhoea  within  the  previous  fortnight.  Although  only  one  adult  and 
two  children  were  subsequently  shown  to  be  still  infected,  there 
appears  little  doubt  that  several  cases  of  dysentery  had  occurred.  In 
order  to  try  and  limit  the  spread  of  dysentery  in  the  nursery  a  course  of 
sulphadiazine  was  given  to  all  children  for  a  period  of  five  days.  The 
tact  that  no  other  cases  of  dysentery  developed  suggests  that  this  method 
may  well  have  a  place  in  the  control  of  sonne  dysentery  in  nurseries. 


Medical  Examination  of  Staff. 

The  number  of  medical  examinations  carried  out  during  the  year 
rose  from  425  in  1951  to  605  in  1952.  The  increase  was  accounted  for 
partly  by  “freedom  from  infection”  examinations  carried  out  prin¬ 
cipally  on  school  meals  service  stall;  this  examination  includes  tin- 
taking  of  a  sample  of  blood  and  the  submission  of  faecal  and  urine 
specimens  for  bacteriological  examination.  The  number  of  examina¬ 
tions  in  connection  with  the  Council’s  Sickness  Scheme  was  also 
particularly  high. 

During  the  past  three  years  356  examinations  have  been  carried 
out  in  accordance  with  this  scheme  and  in  only  nine  instances  have 
medical  officers  felt  justified  in  recommending  that  the  candidate  be 
not  admitted  to  the  scheme. 
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Medical  Examinations  of  Staffs  Carried  Out  1st  January- 
31st  December,  1952. 


Type  of  Examination. 


Superannuation 

...  172 

Council  Sickness  Scheme 

...  126 

Public  Service  Vehicle  (statutory) 

...  112 

New  Entrant  ... 

41 

Determination  of  Fitness 

11 

Freedom  from  Infection 

...  134 

For  other  Authorities  ... 

9 

605 

Personnel  of  Departments. 

Transport  Department  ... 

Borough  Surveyor’s  Department 

...  171 

...  121 

Education  ,, 

...  179 

Public  Health  ,, 

66 

Welfare  ,, 

15 

Borough  Treasurer’s  ,, 

7 

Parks  ,, 

5 

Town  Clerk’s  ,, 

6 

Waterworks  ,, 

2 

Children’s  ,, 

13 

Police  (civilian  employees) 

1 

Libraries 

3 

Cemeteries 

5 

Other  Departments  and  Authorities 

11 

605 


National  Assistance  Act,  1948.  Section  47.— Removal  to 
Suitable  Premises  of  Persons  in  Need  of  Care  and  Attention. 

No  action  was  taken  under  this  section  during  1952. 


METEOROLOGICAL  NOTES,  1952. 

It  is  of  considerable  interest  to  include  meteorological  data  in  the 
Annual  Report  of  the  Medical  Officer  of  Health.  I  have  very  much 
pleasure,  therefore,  in  setting  out  below  details  and  figures  which  have 
been  very  kindly  supplied  to  me  by  Messrs.  Walter  J.  and  Alfred  (>. 
( rlenn,  who  are  Fellows  of  the  Royal  Meteorological  Society,  and  who 
maintain  a  voluntary  meteorological  station  in  Ipswich.  1  lie  height 
of  the  station  above  mean  sea  level  is  approximately  145  ft. 

All  instruments  used  in  the  compilation  of  the  appended  table  are 
equipped  with  N.P.L.  certificates  of  accuracy.  Readings  are  taken 


2') 

28 

27 

26 

25 

24 

23 

22 

2! 

20 

19 

18 

17 

16 

15 

14 

13 

12 

11 

10 

9 

8 

/ 

6 

5 

4 

3 

2 

1 

0 


ATMOSPHERIC  POLLUTION  1952 
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daily  at  9  a.m.  and  the  maximum  and  minimum  temperatures,  as  well  as 
the  rainfall,  refer  to  the  preceding  24  hours.  In  accordance  with 
official  practice,  the  readings  of  the  minimum  thermometers  are 
credited  to  the  day  on  which  the  observation  is  made,  whereas  the 
readings  of  the  maximum  thermometer  and  the  rain-gauge  are  credited 
to  the  previous  day. 

\\  ith  the  exception  of  the  grass  temperature,  all  the  temperatures 
referred  to  in  the  appended  summary  are  sited  in  a  standard  Stevenson 
screen,  giving  what  is  commonly  known  as  the  “shade  temperature.” 
I  he  grass  thermometer,  fully  exposed  at  night  an  inch  or  two  above 
short  grass,  docs  not  so  much  indicate  the  temperature  of  the  surround¬ 
ing  air  at  that  level  as  to  register  the  temperature  to  which  the  ther¬ 
mometer  itself  has  been  reduced  through  loss  of  heat  by  radiation. 
It  gives,  therefore,  some  indication  of  the  temperature  to  which  an 
object — freely  exposed  to  the  sky — has  been  subjected.  A  ground 
frost  is  not  reckoned  to  have  occurred  unless  the  grass  thermometer 
has  fallen  to  30  deg.  F.  or  less — 2  deg.  or  more  below  freezing  point — 
that  being  the  temperature  at  or  below  which  damage  to  the  tissues  of 
growing  plants  may  be  caused. 

A  feature  of  1952  was  the  unusual  early  warmth  of  May,  the 
temperatures  exceeding  70  deg.  on  seven  occasions  during  the  month 
and  reaching  SO  deg.  on  the  18th.  June  and  July,  too,  were  waim  and 
on  seven  occasions  during  these  months  the  thermometer  exceeded 
80  degs.  The  weather,  which  had  on  the  whole  been  dry  as  well  as 
warm,  later  deteriorated  considerably;  September  was  unusually  cold 
the  temperature  as  early  in  the  season  as  the  19th  failing  to  rise  above 
50  degs. — and  generally  cold  and  wet  weather  continued  up  to  the  end 
of  the  year. 

The  last  ground  frost  of  the  spring  occurred  on  June  8th  (30  degs.) 
and  the  first  frost  of  autumn  was  as  early  as  September  7th  (28  degs.) 

In  spite  of  the  cold  of  early  winter,  on  only  one  day  during  1952 
did  the  temperature  fail  to  rise  above  freezing  point  and  that  was  at 
the  beginning  of  the  year — January  26th  (31  degs.) 

Analysing  the  rainfall  for  the  year  we  find  that,  taking  0.01  ins.  as 
the  criterion,  the  longest  rainy  and  dry  spells  respectively  were  as 
follows: — 

Longest  rainy  spells  ( inclusive  dates): — 

14  days  —  December  10th  to  December  23rd. 

11  days  —  January  1 5th  to  January  25th. 

Longest  dry  spells  ( inclusive  dates): — 

15  days  —  (May  12th  to  May  26th); 

(August  20th  to  September  3rd). 

14  days  —  February  19th  to  March  3rd. 

12  days  —  July  18th  to  July  29th. 

11  days  —  June  22nd  to  July  2nd. 

9  days  —  April  24th  to  May  2nd. 


METEOROLOGICAL  SUMMARY,  1952. 
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SECTION  F. 

SANITARY  CIRCUMSTANCES  OF  THE  AREA. 


1. — WATER  SUPPLY. 

(i)  Supplies  Statistics. 

The  Water  supply  for  the  whole  of  Ipswich  has  been  in  every  way 
satisfactory  as  regards  quality,  and  in  quantity. 

The  total  quantity  of  water  pumped  during  the  year  was 
1,366,195,000  gallons,  against  1 ,312,374,000  in  the  previous  year, 
showing  an  increase  of  53,821,000  gallons. 

(ii)  Purity. 

Bacteriological  and  chemical  examinations  are  made  of  the  raw 
water  at  the  pumping  stations  and  at  the  reservoirs  after  chlorination. 

During  the  year,  75  samples  of  water  were  examined  by  the  Public 
Analyst,  74  being  from  the  town’s  supplies  and  1  from  a  deep  well. 

The  copy  of  a  certificate  of  analysis  of  waters  sampled  by  the 
Public  Analyst  shown  on  page  95  can  be  taken  as  an  average  of  results 
shown  over  the  whole  year. 

(iii)  Plumbo  Solvency. 

None  of  the  Ipswich  waters  is  plumbo  solvent. 

(iv)  Potential  Contamination. 

Persons  to  be  employed  at  the  pumping  stations  are  required  to 
pass  a  medical  examination  to  the  satisfaction  of  the  Medical  Officer 
of  Health  before  commencing  duties. 

(v)  Number  of  dwelling  houses  supplied  from  public  water  mains 

in  Ipswich  in  1952  was  32,184.  These  are  mostly  supplied  direct. 
Bulk  supplies  by  rneter  are  also  afforded  to  R.N.  Barracks,  Shotley, 
to  the  Samford  R.D.C.,  to  villages  on  route  to  Shotley  and  to  Bramford 
in  the  Gipping  R.D.C.  , 

I  am  indebted  for  much  of  the  above  information  to  Mr.  John  B. 
Storey,  a.m.i.c.e.,  m.i.mun.e.,  a.r.i.c.s.,  Borough  Surveyor  and 
Water  Engineer. 

2. — CLOSET  ACCOMMODATION. 

All  premises  are  served  by  water  closets  except  in  the  un¬ 
sewered  parts  of  the  Borough. 

3. — BOUNDARY  EXTENSION. 

On  1st  April,  1952,  the  boundary  of  the  Borough  was  extended 
bv  1,212  acres  and  increased  the  population  by  2,475.  Most  of  the 
extension  was  on  the  north-west  side  of  the  town  and  included  in  this 
part  a  rather  large  unsewered  area.  A  survey  made  during  the  later 
part  of  the  year  showed  that  212  houses  were  drained  otherwise  than 
to  a  public  sewer.  Consideration  will  be  given  to  the  provision  of  a 
public  sewer,  with  a  view  to  connecting  these  houses  to  it  in  due  course. 

The  extension  of  the  boundary  also  brought  within  the  Borough  a 
Government  controlled  slaughterhouse,  and  a  large  dairy. 
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LINCOLNE  SUTTON  &  WOOD, 
(signed)  Eric  C.  Wood. 
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4.— SANI  TARY  INSPECTION  OF  THE  AREA. 

The  Chief  Sanitary  Inspector,  Mr.  II.  L.  Baty,  reports  as 
follows  : — 


Analysis  of  Inspections. 

1952 

Private  Houses 

2,196 

Houses  measured  for  ‘Permitted  Number” 

1  1 

Caravan  Dwellings 

80 

Common  Lodging  Houses  ... 

4 

Houses  with  reference  to  application  for  Council  Houses 

801 

Damp  Houses 

125 

Overcrowded  Houses 

134 

Verminous  Houses 

151 

Drains  Inspected 

634 

f  otal  Inspections  of  Housing  conditions 

4,136 

Slaughter-houses 

1,686 

Butchers’  Shops 

327 

Cowsheds 

16 

Dairies  and  Shops  Selling  Milk 

319 

Bakehouses 

149 

Ice  Cream  Premises 

337 

Fried  Fish  Shops 

174 

Cafes  and  Restaurants 

229 

Wholesale  Food  Warehouses 

177 

Miscellaneous  Food  Premises 

602 

Food  Inspections  at  Office 

154 

Clean  Food  Campaign 

595 

Total  Inspections  with  reference  to  Food 

4,765 

Visits  after  Infectious  Diseases 

195 

Shops 

593 

bactories  (Power  and  Non-power) 

216 

Schools 

104 

Places  of  Entertainment 

9 
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Analysis  of  Inspections — continued. 

1952 

Offensive  Trade  Premises 

Complaints  Investigated 

Visits  re  Works  in  Progress  and  Completed 

Port  Health  Work 

Offices 

Miscellaneous  Inspections  ... 

Total  of  other  Inspections 

1 

1,467 

2,063 

385 

14 

1,261 

6,308 

Total  Inspections  made  during  the  year--- 

15,209 

Analysis  of  Work  Carried  Out. 

1952 

Drains  smoke  tested 

147 

Drains  water  tested 

5 

Drains  unblocked  and  cleansed 

157 

New  drains  constructed 

20 

Drains  repaired 

47 

New  gullies  fixed 

14 

Inspection  chambers  provided 

10 

Inspection  chambers  repaired 

16 

Vent  Shafts  repaired 

8 

New  water-closets  provided  ••• 

2 

New  water-closet  pans  provided 

44 

New  seats  fixed  to  water-closets 

18 

Water  closet  seats  repaired  ••• 

1 

Water-closets  repaired 

12 

New  flushing  apparatus  provided 

3 

Flushing  apparatus  repaired 

26 

New  flush  pipes  fixed 

2 

New  sinks  and  waste  pipes  provided 

18 

Cesspools  cleansed 

1 

Lavatory  basins  provided 

9 

Total  Drainage  Works  carried  out 

560 

I*"  "  '■  . .  .  ■  .1  ■■  ■  .  ■  . . . . 

Analysis  of  Work  Carried  Out — continued. 

1952 

Chimney  stacks  repaired 

i 

33 

Roofs  repaired 

182 

Roof-gutters  repaired  or  renewed 

3 

Rain  water  pipes  and  eaves -gutters  repaired  or  renewed 

105 

Brickwork  repointed 

13 

Dampness  remedied 

23 

Yards  re-paved  or  yard  pavings  repaired 

2 

Walls  cement  rendered 

16 

New  floors  provided 

7 

Floors  repaired  ••• 

22 

Ceiling  plaster  repaired 

41 

Wall  plaster  repaired 

49 

New  fireplaces  provided 

5 

Fire  grates  repaired 

24 

Coppers  repaired 

7 

Sash-cords  renewed 

35 

Windows  repaired 

41 

New  Doors  Fixed 

1 

Doors  repaired  ••• 

26 

Ash  Bins  provided 

32 

Ventilation  improved 

2 

Miscellaneous  repairs 

4 

Total  works  carried  out  to  Houses 

675 

Premises  redecorated 

14 

Dirty  houses  cleansed 

7 

Dirty  persons  cleansed 

2 

Removals  of  refuse  and  manure 

12 

D.D.T.  smoke  fumigations 

6 

Liquid  insecticide  treatments  ■ 

172 

Total  of  other  works  carried  out 

213 

Total  works  carried  out  during  the  year 

1.448 
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PROGRESS  OF  NOTICES. 

Preliminary  Notices  Served 
Preliminary  Notices  Completed  ... 

Statutory  Notices  Served 
Statutory  Notices  Completed 


389 

377 

8 

8 


SHOPS  AND  OFFICES. 


Inspections  under 
as  follows: — 

the  Shops  Act, 

1950  have  been 

made 

Visits 

•  ,  .  .  ... 

...  ... 

593 

Re-Visits  ... 

Number  of  premises 

where  additional  or 

improved  sanitary 

57 

conveniences  were  provided  ...  ...  ...  1 

Number  of  premises  where  washing  facilities  were  provided  7 


CAMPING  SITES. 

Three  licensed  caravan  sites  were  in  use  in  the  Borough  during 
1952.  One  other  site  was  licensed  late  in  1952,  but  was  not  occupied 
at  the  close  of  the  year. 

One  caravan  was  found  to  be  sited  on  land  for  which  no  licence 
was  in  force.  The  caravan  was  removed  following  service  of  a  notice 
on  the  occupier  of  the  land. 

SMOKE  ABATEMENT. 

Seventy-seven  visits  were  made  during  the  year  in  this  connection. 
Some  improvement  was  obtained  in  a  few  cases  by  better  stoking 
methods. 


SWIMMING  BATPIS  AND  POOLS. 

There  has  been  no  change  during  the  year  in  the  facilities  for 
public  baths  in  the  Borough.  Conditions  remained  satisfactory, 
except  in  Stoke  Bathing  Pool.  The  water  in  this  bathing  pool  is 
taken  at  a  suitable  state  of  the  tide,  from  the  River  Orwell.  Samples 
taken  in  the  early  part  of  the  year  indicated  gross  pollution  of  the 
water  from  the  river.  Experiments  were  therefore  made  to  improve 
the  bacteriological  quality  of  the  water  by  adding  bleach  powder  to 
the  water  during  ingress  from  the  river.  Results  were  encouraging, 
but  it  was  found  that  large  quantities  of  bleach  powder  would  be 
necessary  to  give  a  reasonably  safe  bathing  water. 

ERADICATION  OF  BED  BUGS. 


Number  of  Council  houses  found  to  be  infested  ...  10 

Number  of  other  houses  found  to  be  infested  ...  31 

Number  of  Council  houses  disinfested  ...  ...  10 

Number  of  other  houses  disinfested  ...  ...  ...  31 


Due  to  a  shortage  of  sulphur  some  difficulty  was  found  in 
obtaining  sulphur  blocks  for  fumigation.  As  a  result  greater  use  was 
made  of  D.D.T.  smoke  generators  in  the  eradication  of  bed  bugs. 
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SCHOOLS. 

104  routine  visits  were  made  to  the  schools  during  the  year. 

HOUSING. 

1.  -INSPECTION  OF  DWELLING-HOUSES  DURING  THE 

YEAR. 

(1)  (a)  Total  number  of  dwelling-houses  inspected 

for  housing  defects  under  Public  Health  or 
Housing  Acts  ...  ...  ...  ...  1 ,395 

(b)  Number  of  inspections  made  for  the  purpose  3,458 

(2)  (a)  Number  of  dwelling-houses  (included  under 

sub-head  (1)  above)  which  were  inspected 
and  recorded  under  the  Housing  Con¬ 
solidated  Regulations,  1925  and  1932  ...  70 

(b)  Number  of  inspections  made  for  the  purpose  90 

(3)  Number  of  dwelling-houses  found  to  be  in  a  state 
so  dangerous  or  injurious  to  health  as  to  be  unfit 

for  human  habitation  ...  ...  ...  25 

(4)  Number  of  dwelling-houses  (exclusive  of  those 

referred  to  under  the  preceding  sub-head)  found 
not  to  be  in  all  respects  reasonably  fit  for  human 
habitation  ...  ...  ...  ...  327 

2. — REMEDY  OF  DEFECTS  DURING  THE  YEAR  WITHOUT 

SERVICE  OF  FORMAL  NOTICES. 

Number  of  defective  dwelling-houses  rendered  lit  in 

consequence  of  informal  action  by  the  Local  Authority 

or  their  officers  ...  ...  ...  ...  234 

3. — HOUSING  ACT,  1936,  PART  IV.  OVERCROWDING. 

(a)  (i.)  Number  of  dwellings  overcrowded  at  the 

end  of  the  year  ...  ...  ...  31 

(ii.)  Number  of  families  dwelling  therein  ...  36 

(iii.)  Number  of  persons  dwelling  therein  ...  267 

(b)  Number  of  new  cases  of  overcrowding 

reported  during  the  year  ...  ...  19 

(c)  Number  of  cases  rehoused  during  the  year  18 

(d)  Number  of  persons  concerned  ...  ...  98 

LAND  CHARGES  ACT. 

1,399  enquiries  under  this  act  were  dealt  with. 
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INSPECTION  AND  SUPERVISION  OF  FOOD. 

1.— MILK  SUPPLY. 

(*i)  Inspection  of  dairies  under  the  Milk  and  Dairies  Regulations 
1949. 

Number  of  dairies  on  register  ...  ...  ...  21 

Number  of  distributors  on  register  ...  ...  23 

Number  of  visits  to  dairies  and  shops  selling  milk  ...  319 

Number  of  dairies  improved  structurally  ...  ...  1 

(b)  Bacteriological  examination  of  milk. 

Number  of  samples  taken — school  milk  ...  ...  78 

Number  of  samples  taken — non-dcsignatcd  milk  ...  2S 

Number  of  samples  taken — designated  milk  ...  ...  US 

Number  of  samples  taken  for  biological  tests  for  tubercle 

bacilli,  etc.  ...  ...  ...  ...  ...  33 

(c)  Milk  (Special  Designations)  (Pasteurised  &  Sterilised 

Milk)  Regulations,  1949.  Milk  (Special  Designations) 

(Raw  Milk)  Regulations,  1949. 

Number  of  Dealer’s  (Pasteuriser’s)  Licenses  issued  ...  3 

Number  of  Dealer’s  Licenses  issued  authorising  the  use 
of  the  special  designation  “Pasteurised”  ...  ...  15 

Number  of  Supplementary  Licenses  issued  authorising 

the  use  of  the  special  designation  “Pasteurised”  ...  3 

Number  of  Dealer’s  Licenses  issued  authorising  the  use 

of  the  special  designation  “Tuberculin  Tested”  ...  14 

Number  ot  Supplementary  Licenses  issued  authorising 
the  use  of  the  special  designation  “Tuberculin  Tested”  1 

(d)  In  accordance  with  the  Ministry  of  Health  circular  M.C. 

405,141  D1  dated  18th  March,  1950,  the  following 
samples  of  milk  were  taken  from  a  local  hospital  dairy 
farm  for  bacteriological  examination: — 

Number  of  samples  taken  for  examination  by  the  methylene 
blue  reduction  test  ...  ...  ...  ...  14 

Number  of  samples  taken  for  biological  tests  for  tubercle 
bacilli  and  Brucella  abortus  ...  ...  ...  5 

Milk  and  Dairies  Peculations,  1949— Regulation  20. 

In  three  cases  samples  of  milk  taken  for  biological  examination 
were  found  to  contain  CO.,  sensitive  Brucella.  In  each  case  the  milk 
•was  produced  at  a  farm  outside  the  Borough  and  the  information  was 
sent  to  the  Medical  Officer  of  Health  for  the  area  in  which  the  farm 
was  situated. 


Milk  Consumption. 

The  following  figures  showing  the  amount  and  type  of  milk  sold 
daily  in  the  Borough  were  those  applying  in  December,  1952  and  will 
vary  slightly  according  to  season  and  other  conditions. 


Type 

Daily  Amount 

Percentage 

Pasteurised 

7,3-15  gallons 

80.04% 

Tuberculin  Tested  (Pasteurised) 

717  „ 

7.82% 

Tuberculin  Tested  ... 

760 

8.28% 

Raw  Ungraded 

354  „ 

3.86% 

9,176 

100.00% 

C  ith  an  estimated  population  of  104,000  the  amount  of  milk 
consumed  per  person  is  0.706  pints  daily. 


2.  MEAT  AND  OTHER  FOODS. 


Carcases  Inspected  and  Condemned. 

Cattle, 

excluding 

Cows. 

Cows. 

Calvc3. 

Sheep 

and 

Lambs. 

Pigs. 

Number  killed  (if  known) 

5,938 

1,437 

3,597 

10,848 

124,571 

Number  inspected 

6,133 

1,437 

3,599 

1 1 ,045 

135,041 

All  diseases  except  Tuberculosis 
Whole  carcases  condemned 

16 

8 

28 

45 

305 

Carcases  of  which  some  part  or 
organ  was  condemned 

1,879 

476 

15 

592 

5,7cS2 

Percentage  of  the  number  in¬ 
spected  affected  with  disease 
other  than  tuberculosis 

30.8 

33.6 

1.1 

5.7 

4.5 

Tuberculosis  only. 

\\  hole  carcases  condemned 

11 

24 

3 

— 

74 

Carcases  of  which  some  part 
or  organ  was  condemned 

527 

327 

— 

— 

11,806 

Percentage  of  the  number  in¬ 
spected  affected  with  tuber¬ 
culosis 

8.7 

1 

24.4 

0.08 

8.7 

1  he  difference  between  the  numbers  inspected  and  the  numbers 
killed  is  due  to  the  inspection  of  195  beasts,  2  calves,  197  sheep  and 
470  pigs  carcases  brought  into  the  slaughterhouse  already  dressed. 

i  he  total  number  of  carcases  examined  as  shown  in  the  above 
table  is  157,255.  Compared  wnh  the  venr  1951  (when  the  total 


number  examined  was  112,375),  cattle,  calves  and  sheep  examined 
were  greater  by  13,327,  and  pigs  were  increased  by  31,553. 

Number  of  animals  examined  (Ante-Mortem)  ...  33,207 

Number  of  Government  controlled  slaughterhouses 

in  use  at  end  of  year  ...  ...  ...  3 

Slaughter  of  Animals  Act,  1933. 

Number  of  Slaughtermen’s  licences  renewed  ...  33 

Number  of  Slaughtermen’s  licences  issued  (new)  2 

Cysticlrcus  of  Taenia  saginata. 

During  the  year  fourteen  specimens  of  Cysticercus  of  Taenia- 
saginata  were  found  in  cattle  examined  at  slaughterhouses  in  Ipswich. 


The  under-mentioned  foodstuffs  were  condemned  as  unfit  for 
human  consumption  during  the  year: — 

Beasts — 


Carcases  ...  ...  ...  ...  ...  59 

Part  carcases  ...  ...  ...  ...  ...  270 

Heads  ...  ...  ...  ...  ...  450 

Tongues  ...  ....  ...  ...  ...  449 

Lungs  ...  ...  ...  ...  ...  779 

Livers  ...  ...  ...  ...  ...  1747 

Part  livers  ...  ...  ...  ...  ...  458 

Mesenteries  ...  ...  ...  ...  ...  20 

Tripes  ...  ...  ...  ...  ...  61 

Intestines  ...  ...  ...  ...  ...  33 

Kidneys  ...  ...  ...  ...  ..  36 

Kidney  Suet  ...  ...  ...  ...  ...  19 

Hearts  ...  ...  ...  ...  ...  54 

Spleens  ...  ...  ...  ...  ..  19 

Caul  Fat  ...  ...  ...  ...  ...  2 

Skirts  ...  ...  ...  ...  ...  84 

Forequarters  ...  ...  ...  ...  ...  61 

Hindquarters  ...  ...  ...  ...  ...  13 

Mesentery  Fat  ...  ...  ...  ...  49 

Sets  of  Offals  ...  ...  ...  ...  ...  72 

Calves — 

Carcases  ...  ...  ...  ...  ...  31 

Part-Carcases  ...  ...  ...  ...  1 

Plucks  ...  ...  ...  ...  21 

Livers  ...  ...  ...  ...  ...  7 

Lungs  ...  ...  ...  ...  ...  1 

Hearts  ...  ...  ...  ...  ...  1 

Sets  of  Offals...  ...  ...  ...  ...  24 


Sheep — 

Carcases 

Part  carcases  ... 

Plucks 

Livers 

Kidneys 

Sets  of  Offals  ... 

Pigs — 

Carcases 

Part  carcases  ... 

Sets  of  Olfals  ... 

Heads 

Necks 

Plucks 

Livers 

Lungs 

Hearts 

Intestines 

Legs... 

Flecks 
Hocks 
Forends 
Kidneys 
Belly  strip? 

Flares 
Mesenteries 
Tenderloins 
Mesentery  Fat 
Blood  Gallons 

Bacon,  Imported  Meats,  Sausages,  etc. 
Bacon  and  Meat  (tinned) 

Chickens  and  Geese 
Meat  Paste 

Fish 

Fish  Paste 
Fish  Cakes 
Milk 
Soup 

Vegetables 
Vegetables — dried 
Fruit 

Dried  Fruit 
Fruit  Juice- 
Tomato  Paste  ... 

Bread,  flour  etc. 

Cereals 

Biscuits 

Cake  and  Bun  flour  mixtures 
Cakes 


45 

45 

151 

412 

2 

34 


379 
2,732 
1,929 
6,969 
317 
3,514 
246 
137 
14 
26  i 

117 
1,664 

269 

94 

118 
1,295 

78 

5,082 

28 

18 

10 


.  15,390 

lbs. 

.  2.344 

tins 

10 

162 

jars 

432 

tins 

376 

stones 

.  8,123 

jars 

323 

.  2,077 

tins 

221 

tins 

.  2,182 

tins 

1 

pkt. 

.  8,167 

tins 

583 

lbs. 

22 

tins 

300 

tins 

158 

lbs. 

77 

pkts. 

164 

lbs. 

69 

pkts. 

131 

lbs. 
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Macaroni  and  Spaghetti 

Coconut 

Coconuts 

Tea,  Coffee  and  Cocoa  ... 

Coffee  Essence 
Bournvita 

Butter,  Margarine,  Cooking  fat,  etc. 
Peanut  Butter 

Cheese 

Jam,  Marmalade,  Honey  and  Syrup 

Mincemeat 

Pickles 

Sauces 

Salad  Dressing  and  Mayonnaise  ... 

Sugar 

Suet 

Sweets  and  Chocolate  ... 

Eggs 

Puddings 

Custard  powders,  etc.  ... 

Jellies 

Bovril,  Oxo,  etc. 

Cordials 

Sandwich  Spread 
Gravy  Browning,  etc. 

Salt  and  Pepper 
Mustard 

Choc.  Spread,  etc. 

Sausage  Rolls 
Synthetic  Cream 
Rice 
Gelatine 
Mint 

Sweetened  Powdered  Fat 
Tiger  Nuts 


4  lbs. 
208  pkts. 
562 

4  lbs. 

34  bottles 

5  tins 
79  lbs. 

34  jars 

404  lbs. 
3,826  pkts. 
638  tins 
313  jars 
140  jars 
73  bottles 
27  jars 
59  lbs. 

1 1  lbs. 

59  lbs. 

12 

21  tins 
73  pkts. 
24 

6  bottles 
16  bottles 
34  jars 

13  pkts. 
97  pkts. 
1,352  tins 
83  jars 
36 

66  pkts. 

8  lbs. 

4  tins 
1  pkt. 
501  lbs. 

56  lbs. 


3 — FOOD  AND  DRUGS  ACT,  1938. 

The  following  Table  shows  the  samples  taken  during  the  year:— 


Article. 

Samples  taken. 

Samples  genuine. 

Samples 

adulterated. 

Formal 

Informal. 

Formal 

Informal 

Formal. 

Informal 

Milk  and  Cream 

46 

— 

41 

— 

5 

— 

Other  Foods 

— 

219 

— 

204 

— 

15 

Totals 

46 

219 

41 

204 

5 

15 
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The  following  actions  were  taken  during  the  year:— 


Sample 

No. 

Article. 

Offence. 

Action. 

1 

Pork  Sausage 
Meat. 

1  5.2%  deficient  in  meat 
content. 

Warning  to  vendor. 

5 

Pork  Sausages  ; 

8.5%  deficient  in  meat  j 
content. 

Samples  Nos.  5,  10  and 

37  relate  to  a  vendor 
who  is  being  kept  in 
mind  for  the  pur¬ 
chase  of  a  formal 
sample  when  suitable 
circumstances  per¬ 
mit.  In  this  respect 
co-operation  exists 
with  the  local  Pood 
Enforcement  Officer 
of  the  Ministry  of 
Food. 

10 

Pork  Sausages 

10.1  %  deficient  in  meat 
content. 

See  remarks  on  sample 
No.  5. 

11 

Pork  Sausages 

2.S%  deficient  in  meat 
content. 

Within  the  tolerance 
allowed. 

37 

Pork  Sausages 

6.3%  deficient  in  meat 
content. 

See  remarks  on  s  imple 
No.  5. 

38 

Pork  Sausage 
Meat. 

16.5%  deficient  in  meat 
content. 

91 

Milk. 

5%  deficient  in  milk-fat 

Warning  to  retailer. 

157 

Ice  Cream. 

48%  deficient  in  fat. 

Further  sample  taken. 
Satisfactory. 

191 

Baking 

Powder. 

'  15%  deficient  >n  avail¬ 
able  carbon  dioxide. 

!  Warning  given  anti  re¬ 
mainder  of  stock 
withdrawn. 

197 

|  Laxative 

Chocolate 

11.5%  deficient  in 
phenol-thalein  on 
label  declaration. 

;  Labelling  being  dis¬ 
cussed  by  Public 
Analyst  and  manu¬ 
facturers. 

236 

Milk. 

10.7%  deficient  in  milk- 
fat. 

Warning  letter  to  pro¬ 
ducer. 

237 

Milk. 

2.7%  deficient  in  milk 
fat. 

-v 

In  course  of  transit 
-following  sample  No. 

236. 

239 

Milk. 

7.1%  deficient  in  milk 
fat. 

242 

Ice  Cream. 

77.5%,  deficient  in  fat. 

Manufacture  ceased  be¬ 
fore  formal  sample 
could  be  taken. 

120 


Sample 

No. 

Article. 

Offence. 

Action. 

251 

Milk. 

1.3%  deficient  in  milk- 
fat. 

Appeal  to  cow  follow¬ 
ing  sample  No.  236. 

254 

Meat  Paste- 
Chicken. 

22.2%  deficient  in 
chicken  meat. 

Following  discus-ion 
between  the  Public 
Analyst  and  the  man¬ 
ufacturers  this  sample 
was  found  to  be  gen¬ 
uine  in  accordance 
with  the  accepted 
Code  of  Practice  of 
the  trade. 

258 

Ostermilk. 

Too  many  particles  of 
charred  milk  present. 

Fit  for  human  con¬ 
sumption  but  Public 
Analyst  discussing 
with  manufacturers. 

Toasted  Wheat 
Flakes. 

Contained  piece  of  dried 
water  glass. 

Warning  sent  to  manu¬ 
facturers. 

265 

Confection  of 
Senna  B.P. 

Contained  several  small 
pieces  of  glass. 

Warning  sent  to  manu¬ 
facturers. 

273 

Glauber  Salts 

Sample  had  effloresced; 
not  up  to  B.P.  stan¬ 
dard. 

No  stock  remaining  at 
vendor’s  for  further 
sampling. 

Further  action: — 

1.  A  number  of  tarts  were  bought  from  a  caterer’s  shop  one  of 
which  was  found  to  contain  a  piece  of  glass.  Proceedings  were 
instituted  which  resulted  in  the  caterer’s  being  fined  £ 5  with  2 
guineas  costs. 

2.  Many  visits  were  paid  by  the  District  Sanitary  Inspector  to  a 
local  cafe  in  an  attempt  to  influence  the  occupiers  to  improve  the 
standard  of  hygiene  practised  in  the  premises,  but  to  no  avail. 
Proceedings  had  to  be  instituted  against  the  occupiers  for  failing 
to  keep  in  proper  repair  and  failing  to  keep  clean  a  room  in  which 
food  was  prepared  for  human  consumption;  failing  to  keep  food¬ 
preparing  apparatus  clean;  failing  to  take  all  reasonable  steps  to 
prevent  risk  of  contamination  of  food;  and  failing  to  affix  and 
maintain  in  a  suitable  and  prominent  position  near  a  sanitary 
convenience  an  approved  notice.  A  fine  of  £9  10s.  Od.  plus  2 
guineas  costs  was  imposed  by  the  magistrates. 

3.  A  dead  larva  of  a  species  of  meal  worm  beetle  (Tenebrio  obscurus) 
was  found  in  a  slice  of  brown  bread  from  a  loaf  purchased  from 
a  shop  in  Ipswich.  Investigations  into  this  case  suggested  that 


the  larva  was  in  the  flour  hag  when  supplied  from  the  mill  and 
following  an  invitation  from  the  millers  their  premises  and 
production  methods  were  inspected  by  the  Food  Hygiene  In¬ 
spector.  The  mills  were  found  to  be  of  modern  construction 
and  a  model  of  cleanliness  and  everything  possible  was  done  to 
ensure  production  of  a  pure  commodity.  In  vi  w  of  this  it  was 
decided  to  send  a  warning  letter  to  the  millers. 

4.  A  tin  of  Sild  in  Tomato  Sauce  was  purchased  informally  and  sent 
to  the  Public  Analyst  who  reported  as  follows:  “Taste  and  smell 
suggest  slight  decomposition.  Tin  appeared  to  be  under  slight 
outward  pressure.  Interior  of  can  not  corroded.  I  recommend 
that  any  remaining  stock  should  be  disposed  of  as  quickly  as 
possible,  though  the  sample  was  not  definitely  unfit  for  human 
consumption.”  Following  this  report  the  remainder  of  the  stock 
was  withdrawn  from  sale. 

4. -  ICE  CREAM  EXAMINATION. 

1.  Forty-three  samples  of  Ice  Cream  were  obtained  during  the 
year  from  retailers  and  manufacturers  in  the  district  for  bac¬ 
teriological  examination.  Where  samples  were  found  to  be  in 
Grades  3  or  4,  action  was  taken  to  improve  the  standards. 

5.  -  CLEAN  FOOD  CAMPAIGN. 

Byelaws  on  the  handling,  wrapping  and  delivery  of  food  and  sale 
of  food  in  the  open  air,  are  in  force  in  the  Borough. 

Talks  on  hygienic  food  handling  have  been  given  to  various 
organisations  during  the  year.  The  following  is  a  list  ol  audiences  to 
whom  talks  were  given: — 

(a)  Women’s  Guilds  and  Clubs. 

(b)  Licensed  Victuallers’  Association. 

(c)  Youth  Clubs. 

(d)  Civil  Defence  Emergency  Feeding  Demonstration. 

Following  upon  the  issue  of  Ministry  of  Food  Circular  20/51 
dated  24th  October,  1951,  notices  were  prepared  for  display  in  food 
shops,  restaurants,  etc.,  requesting  customers  not  to  bring  dogs  into 
the  premises.  By  the  end  of  the  year  all  food  premises  had  been 
visited  and  the  occupiers  asked  to  display  the  notices.  In  the  main, 
traders  have  welcomed  this  action  and  although  some  resistance  was 
noted  from  members  of  the  public  at  the  commencement  of  the 
campaign  this  appears  to  have  died  out. 

Discussions  have  taken  place  with  the  various  organisations  in  the 
food  trade  with  a  view  to  drawing  up  Standards  ol  Practice  in  Food 
Hygiene  and  Guidance  Rules  for  Food  Handlers.  As  a  result,  Stan¬ 
dards  of  Practice  and  Guidance  Rules  have  been  issued  dining  the 
year  as  shown. 

Bakers  and  Confectioners  ...  ...  67 

Dairymen  ...  ...  ...  ...  30 

Fishmongers  and  Fishfriers  ...  ...  78 
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Other  branches  of  the  food  trade  will  be  dealt  with  in  a  similar 
manner  in  1953. 

4,016  visits  were  paid  to  food  premises  during  the  year  as  a  result 
of  which,  following  informal  action  by  this  department,  improvements 


were  made  as  under: — 

Water  heaters  provided  ...  ...  8 

Premises  re-decorated  ...  ...  20 

Floors  and  walls  tiled  ...  ...  4 

Floors  and  walls  repaired  ...  ...  1 

New  sinks  or  lavatory  basins  provided  7 
Premises  treated  with  insecticide  ...  3 

Premises  enlarged  or  remodelled  ...  5 

Up-to-date  equipment  provided  ...  1 


Annual  Return  of  Food  Poisoning  Notificat 


ions  (Corrected). 


.  Food  Poisoning  Notifications  (Corrected)  Returned  to  R.G. 

1st  Quarter  2nd  Quarter  3rd  Quarter  4th  Quarter  Total 
1  3  2  2  8 


2.  Outbreaks  Due  to  Identified  Agents. 

Nil. 

3.  Outbreaks  of  Undiscovered  Cause. 


Total  Outbreaks  ...  1 

4.  Single  Cases. 

Agent  identified 

Unknown  Cause 


Total  Cases  Notified 
Total  Cases  Ascertained  . 

Salmonella  Typhimurium 
Salmonella  Newport 
Salmonella  Thompson 

nil  Total,  8. 


Nil. 

approx.  30 


5 

2 

1 


DISEASES  OF  ANIMALS. 

Tuberculosis  Order,  1938. 

Two  cows  were  slaughtered  in  the  Borough  under  this  Order. 
Anthrax  Order.  1938. 

Seven  cases  of  suspected  Anthrax  were  reported  during  the  year 
and  two  cases  were  confirmed  by  the  Ministry  of  Agriculture  and 
Fisheries.  The  first  confirmed  case  was  a  sow  brought  to  the 
slaughterhouse  as  a  casualty  and  its  condition  was  such  that  the  meat 
inspector  notified  the  Divisional  Inspector  of  the  Ministry  of  Agri¬ 
culture  and  Fisheries  who  later  confirmed  that  the  animal  had  been 
affected  with  anthrax.  The  second  confirmed  case  was  that  of  a  dressed 
carcase  of  a  pig  sent  to  the  slaughterhouse  and  the  meat  inspectors 
were  advised  of  the  possibility  of  anthrax  in  the  carcase  by  the 
Divisional  Inspector  of  the  Ministry  of  Agriculture  and  Fisheries  as 
the  pig  had  been  a  contact  of  a  suspected  case  of  anthrax  at  a  farm  in 
his  area.  Examination  of  the  carcase  did  not  suggest  infection  by 


anthrax  but  following  examination  of  pathological  specimens  anthrax 
was  confirmed  by  the  Ministry  of  Agriculture  and  Fisheries.  In  this 
latter  case,  a  meat  transport  driver  who  had  brought  the  carcase  to 
the  slaughterhouse  and  a  slaughterman  received  anti-anthrax  in¬ 
jections  at  a  local  hospital.  The  carcases  of  the  affected  animals  were 
destroyed  by  burning  at  the  Ipswich  Corporation  destructor  and 
disinfection  of  the  slaughterhouse,  fittings,  meat  transport,  etc.,  was 
carried  out  by  members  of  the  staff  of  the  department. 

Swine  Fever. 

Following  post-mortem  examination  by  the  meat  inspectors  three 
cases  of  swine  fever  were  suspected  and  notified  to  the  Divisional 
Inspector  of  the  Ministry  of  Agriculture  and  Fisheries.  All  three 
cases  were  confirmed.  The  affected  carcases  were  burned  in  the 
Ipswich  Corporation  destructor  and  appropriate  disinfection  carried 
out. 

1)  iseases  of  Animals  (Roiling  of  Animal  Foodstuffs)  Order,  1947. 

Certificates  were  issued  under  the  provisions  of  this  Order  to 
two  persons  who  were  boiling  swill. 

Poultry  Pens,  Fittings  and  Receptacles  (Disinfection)  Order, 
1952. 

A  Live  Poultry  Show  w'as  held  in  a  local  hall  and  visits  were  made 
to  ensure  compliance  with  the  requirements  of  this  Order  regarding 
cleansing  and  disinfection  of  cages,  and  the  destruction  of  manure. 

Animals  (Importation)  Order,  1930. — Nil. 


MISCELLANEOUS. 

Fertilizers  and  Feeding  Stuffs  Act. 

Two  samples  of  fertilizer  and  3  samples  of  feeding  stuffs  were 
taken  during  the  year. 

Merchandise  Marks  Act,  1926. 

Sixty-one  visits  were  made  to  premises  under  the  provisions  of 


this  Act  and  advice  given  where  necessary. 

Prevention  of  Damage  by  Pests  Act,  1949. 

Visits  to  premises  by  Sanitary  Inspectors  ...  ...  216 

New'  Infestations  investigated  by  Rodent  Operatives  809 
Number  of  bodies  recovered — Rats  ...  ...  1,188 

Mice  ...  ...  968 


During  the  year  there  were  38  cases  where,  following  rat  com¬ 
plaints,  drains  were  tested  and  found  to  be  defective  thereby  allowing 
the  egress  of  rats  from  the  sewers. 

Rag  Flock  Act,  1951. 

Six  premises  are  registered  under  the  provisions  of  this  Act. 
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Pet  Animals  Act,  1951. 

Foiir  premises  are  registered  under  the  provisions  of  this  Act. 
1  hirty-two  visits  were  made  to  these  premises  during  the  year  and 
advice  given  where  necessary. 


FACTORIES  AND  WORKSHOPS,  YEAR  1952. 


Number 

on 

Register. 

Number  of 

Premises. 

Inspec¬ 

tions. 

Written 

notices. 

Occupiers 

prosecuted 

(i)  Factories  in  which  Sec¬ 
tions  1,  2,  3,  4  and  6  are 
to  be  enforced  by  Local 
Authorities  ... 

82 

62 

2 

(ii)  Factories  not  included 
in  (i)  in  which  Section  7 
is  enforced  by  the  Local 
Authority 

474 

184 

4 

(iii)  Other  Premises  in  which 
Section  7  is  enforced  by 
the  Local  Authority  (ex¬ 
cluding  out-workers’ 

premises) 

86 

9 

— 

Total 

642 

255 

6 

— 

No.  of  cases  in  whic 

i  defects  were  found. 

No.  of 

Particulars 

Found 

Remedied 

Ref 
To  H.M. 
Inspector 

;rred 

By  H.M. 
Inspector 

cases  in 

which 
prosecu¬ 
tions  were 
instituted 

Want  of  cleanliness  (S.l ) 

7 

7 

2 

Overcrowding  (S. 2)  ... 
Unreasonable  tempera- 

— 

*  - 

-  ' 

— 

_ 

ture  (S.3) 

Inadequate  ventilation 

— 

— 

— 

— 

— 

(S.4)  . 

Ineffective  drainage  of 

1 

— 

— 

— 

floors  (S.6) 

Sanitary  Conveniences 
(S.7) — 

(a)  insufficient 

( b )  unsuitable  or 

1 

1 

— 

— 

— 

defective 

(c)  not  separate  for 

6 

3 

— 

1 

— 

sexes 

Other  offences  against 
the  Act  (not  includ¬ 
ing  offences  relating 

to  Outwork) 

2 

— 

— 

1 

— 

Total 

17 

1 1 

— 

3 

— 

Outworkers  Premises. 

Nineteen  visits  were  made  to  outworkers  premises  during  the 
year.  No  cases  of  work  being  carried  out  in  unwholesome  premises 
were  noted. 

Factory  Canteens. 

Nine  visits  were  made  to  factory  canteens. 

Workplaces. 

Fourteen  visits  were  made  to  offices  which  in  accordance  with  the 
terms  of  the  Public  Health  Act,  1936,  are  classified  as  workplaces. 
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PORT  REPORT,  1952. 

Section  I. — Staff. 
Table  A. 


Name  of 
Officer. 

Nature  of 
Appointment. 

Date  of 
Appoint¬ 
ment. 

Qualifications. 

Any  other 
Appointments 
held. 

Reginald  A. 

Port  Medical 

1/4/48 

M.R.C.S., 

Medical  Officer 

Leader 

Officer 

L.R.C.P., 

D.P.H. 

of  Health  to 
the  County 
Borough  of 

Ipswich 

H.  L.  Baty 

Chief  Port 
Health  In¬ 
spector 

15/6/32 

Certificates  as 
a  Sanitary  In¬ 
spector  and 
an  Inspector 
of  Meat  and 
Other  Foods, 
Special  Cert, 
of  Liverpool 
University 
School  of 
Hygiene  for 
Port  Health 
Inspection 

Chief  Sanitary 
Inspector 

L.  J.  Massam 

Deputy  Chief 
Port  Health 
Inspector 

1/7/33 

Certificate  s 
of  the  R.S.I. 
and  S.l.E.J.B. 
as  a  Sanitary 
Inspector  and 
as  an  Inspector 
of  Meat  and 
Other  Foods 

Deputy  Chief 
Sanitary 
Inspector 

G.  W.  Baker 

Port  1  Icalth 
Inspector 

7,11/47 

Certificates 
of  the  R.S.I. 
and  S.l.E.J.B. 
as  a  Sanitary 
Inspector  and 
as  an  Inspector 
of  Meat  and 
(  filer  F< X > 

District 

Sanitary 

Inspector 

S.  M.  Wardian 

Section  Senior 
Clerk 

14  4/47 

Section  Senior 
Clerk,  Public 
Health  Dept. 

A.  McIntyre 

Rat  Searcher 

7/5,5 1 

Supervisor  of 
Rodent 
Operatives 

Address  and  Telephone  Number  of  the  Medical  Officer  of  Health : 
Public  I  (ealth  Department,  Kim  Street,  Ipswich.  Ipswich  55511. 


Inn  hr  Docks — C  intoms  HorsF.. 


I  nn'eh  Docks. 
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Section  II. — Amount  of  Shipping  Untiring  i ih  Dihrh  i  During 

the  Year. 

Table  B. 


Number  Inspected. 

Number  of  ships  reported 
as  having  or  having  had 
during  the  voyage,  In¬ 
fectious  Disease  on  board. 

Ships 

from 

Number. 

Tonnage 

By  the  By  the 
M.O.H.  Sanitary 
Inspector. 

Foreign  Ports 

119 

67,698 

• 

1  99 

None. 

Coastwise 

1,774 

593,221 

—  282 

None. 

Total 

1,893 

660,919 

l  :  381 

None. 

Section  III. — Character  of  Shipping  and  Trade  During  the  Year. 

Table  C. 

Passenger  Traffic: 

Number  of  passengers  inwards  ...  ...  5 

Number  of  passengers  outwards  ...  ...  Nil. 

Cargo  Traffic: — 

Principal  Imports: — Coal,  Oil,  Spirit,  Grain,  Timber,  Potash, 
Phosphate,  S/Ammonia,  Pyrites,  Road  Stone,  Molasses. 

Principal  Exports: — Sugar,  Wheat,  Barley,  Malt,  Flour,  Fertilisers, 
Scrap  Metal,  Machinery,  Burnt  Ore. 

Principal  Ports  from  which  Ships  Arrive: — 

Amsterdam,  Antwerp,  Archangel,  Bremen,  Calais,  Calmar, 
Casablanca,  Goose  Bay,  Delfzyl,  Dunkirk,  Esbjcrg,  Fredriksund, 
Ghent,  Hamburg,  Huelva,  Kotka,  Korda,  Montreal,  Norrsundut, 
Odessa,  Rotterdam,  Rouen,  Sfax,  Sikea,  Skoghall,  Vancouver, 
Victoria  B.C.,  Wismar,  Zaandam. 


Section  IV. — Inland  Barge  Traffic. 


Numbers  and  Tonnage  Using  the  District  and  Places  Served  by 
the  Traffic. 


None. 


Section  V. — Water  Supply. 

(1)  Source  of  Supply  for 
(a)  The  District. 

The  water  suppl)  is  obtained  from  deep  wells  in  Water¬ 
works  owned  by  the  Ipswich  County  Borough  Council. 

(h)  Shipping. 

Shipping  is  supplied  from  hydrants  on  the  Quayside 
connected  to  Ipswich  County  Borough  Council’s  water  mains. 
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(2)  Reports  of  Tests  for  Contamination. 

Samples  from  the  Ipswich  County  Borough  Council’s  water 
supplies  are  taken  by  the  Public  Analyst  monthly.  Reports  of 
examination  results  are  uniformly  good. 

(3)  Precautions  Taken  Against  Contamination  of  Hydrants 
and  Hosepipes. 

Standpiping  and  hosepipes  are  used  exclusively  for  supplying 
shipping  and  when  not  in  use  are  stored  under  cover. 

(4)  Number  and  Sanitary  Condition  of  Water  Boats,  and 
Powers  of  Control  by  the  Authority. 

No  water  boat  now  used  in  the  Port  of  Ipswich. 

Section  VI.  Public  Health  (Ships)  Regulations,  1952. 

(1)  List  of  Infected  Areas  (Regulation  6). 

Arrangements  for  the  preparation  and  amendment  of  the  List ,  the 
form  of  the  List ,  the  persons  to  whom  it  is  supplied ,  and  the  procedure 
for  supplying  it  to  those  persons. 

A  copy  of  the  Weekly  Record  of  Quarantinable  Diseases, 
issued  by  the  Ministry  of  Health,  is  typed  out  and  forwarded  each 
week  by  post  to  the  Preventive  Officer,  H.M.  Customs  and  Excise 
Office,  New  Cut  East,  Ipswich. 

(2)  Radio  Messages. 

(a)  Arrangements  for  sending  permission  by  radio  for  ships  to  enter 
the  District  ( Regulation  13);  and 

(b)  Arrangements  for  receiving  messages  by  radio  from  ships  and 
for  acting  thereon  (Regulation  14  (1)  (a)  and  (2)). 

The  Port  of  Ipswich  is  not  specified  as  a  “Radio  Trans¬ 
mitting  Port.” 

(3)  Notification  Otherwise  than  by  Radio  (Regulation  14  (1)  (b)). 
Arrangements  for  receiving  notifications  otherwise  than  by  radio 
and  for  acting  thereon. 

Any  message  for  the  purpose  of  Regulation  14(l)(b)  is 
received  at  the  Public  Health  Office,  Elm  Street,  Ipswich, 
during  office  hours,  and  outside  office  hours  such  messages 
arc  received  at  the  residence  of  the  Chief  Port  Health 
Inspector,  by  telephone  or  otherwise. 

Action  is  taken  as  may  be  necessary  according  to  the 
circumstances  of  the  case. 

(4)  Mooring  Stations  (Regulations  22  to  30). 

Situation  of  Stations  and  any  Standing  Directions  issued  under  these 
Regulations. 

The  Mooring  Station  for  the  purpose  of  Regulations  22 
to  30  is  at  Cliff  Quay,  Ipswich. 
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(5)  ARRANGEMENTS  TOR — 

(a)  Hospital  Accommodation  for  Infectious  Diseases  ( other  than 
Smallpox  see  Section  VII). 

St.  Helen’s  Isolation  Hospital,  Foxhall  Road,  Ipswich. 

(h)  Surveillance  and  Follow  up  of  Contacts. 

Contacts  proceeding  to  places  outside  the  Borough  and 
the  Port  of  Ipswich  arc  notified  to  the  Medical  Officer  of 
Health  of  the  district  to  which  they  are  proceeding,  and 
contacts  remaining  on  the  ship  are  kept  under  observation 
daily  by  an  Officer  of  the  Port  Health  Authority. 

(c)  Cleansing  and  Disinfection  of  Ships,  Persons,  Clothing  and  other 
articles. 

On  a  ship  where  infectious  disease  has  occurred,  disinfec¬ 
tion  of  the  infected  parts  of  the  ship  is  carried  out  by  the  staff 
°f  the  Port  Health  Authority.  A  Cleansing  Station  for 
persons  is  established  at  the  office  of  the  Port  Health  Authority 
and  further  facilities  for  the  cleansing  of  persons  exist  at  the 
St.  Helen’s  Isolation  Hospital  and  at  the  Ipswich  Smallpox 
1  lospital. 

Section  VII. — Smallpox. 

(1)  Nam  i  or  Isolation  Hospital  to  Which  Smallpox  Cases  are 
Sent  i-rom  the  District. 

Ipswich  Smallpox  Hospital,  Foxhall  Heath. 

(2)  Arrangements  i  or  Transport  of  such  Cases  to  that  Hospital 
by  Ambulance,  Giving  the  Name  of  the  Authority  Responsible 
for  the  Ambulance  and  the  \  accinal  State  of  the  Ambulance 
Crews. 

Ipswich  Ambulance  Service. 

1  he  vaccinal  state  of  the  ambulance  crews  is  under  constant 

review'. 

(3)  Xame(s)  of  Smallpox  Consultant(s)  Available. 

Dr.  R.  A.  Leader,  Medical  Officer  of  Health  and  Port 
Med  ieal  Officer,  County  Borough  of  Ipswich. 

(4)  Facilities  for  Laboratory  Diagnosis  of  Smallpox. 

Public  Health  Laboratory,  Borough  General  Hospital, 
W  oodbridge  Road  East,  Ipswich. 

Cavendish  Laboratory,  Austin  Wing,  Free  School  Lane, 
C  ambridge  Telephone:  Cambridge  4765. 
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Section  VIII. — Venereal  Disease. 

Information  as  to  the  location ,  days  and  hours  of  the  available  facilities 
for  the  diagnosis  and  treatment  of  Venerea!  Disease  among 
merchant  seamen  under  International  arrangements ,  including 
in-patient  treatment ,  and  the  steps  taken  to  make  these  facilities 
known  to  seamen. 

Printed  pamphlets  are  available  and  given  to  each  ship 
requiring  information  as  to  locations  and  times  of  Clinics. 
Diagnosis  and  treatment  are  carried  out  at  the  East  Suffolk 
and  Ipswich  Hospital  at  the  following  times: — Tuesdays, 
5-8  p.m.;  Fridays,  1-2.30  p.m.;  and  emergency  treatment  is 
available  at  the  Hospital  at  any  time. 

There  arc  four  beds  available  for  in-patient  treatment. 


Section  IX. — Cases  of  Notifiable  and  Other  Infectious  Diseases 

on  Ships. 

Table  I). 


Category. 

Disease. 

No.  of  cases 

during  year. 

No.  of 
ships 

concerned. 

Passengers. 

Crew. 

Cases  landed  from  ships  from 
Foreign  Ports  ... 

None 

None 

None 

None 

Cases  which  have  occurred 
on  ships  from  Foreign 
Ports  but  have  been  dis¬ 
posed  of  before  arrival  ... 

None 

None 

None 

None 

Cases  landed  from  other 
ships 

None 

None 

None 

None 

A  short  account  should  be  given  of  the  measures  taken  on  the  arrival  by 
ship  of  (a)  any  case  of  Smallpox ,  Cholera ,  Plague,  Yellow  Fever, 
Typhus  or  Relapsing  Fever  included  in  Table  D;  (b)  any  suspected 
case  of  any  such  disease. 

No  cases  have  occurred. 

Section  X: — Observations  on  the  occurrence  of  Malaria  in  Ships. 
No  cases  have  occurred. 

Section  XI. — Measures  Taken  Against  Ships  Infected  with  or 

Suspected  for  Plague. 

No  ships  infected  with  or  suspected  for  Plague  have 
arrived. 


Section  XII.  Measures  Against  Rodents  in  Ships  from  Foreign 

Ports. 

(1)  Procedure  for  Inspection  of  Ships  for  Rats. 

This  procedure  is  carried  out  in  every  case  when  the 

inspection  of  a  ship  is  made  on  entry  to  the  Port. 

(2)  Arrangements  for  the  Bacteriological  or  Pathological 
Examination  of  Rodents,  with  Special  Reference  to  Rodent 
Plague,  Including  the  Number  of  Rodents  Sent  for  Examina¬ 
tion  During  the  Year. 

If  any  suspected  infection  arises  in  a  ship  from  a  foreign  port, 
special  search  would  be  made  for  dead  rats. 

Traps  would  be  set  and  rat  guards  put  on  mooring  ropes. 

Any  rodents  found  or  trapped  would  be  sent  for  examination 
to  the  local  Public  Health  Laboratory. 

During  the  year  no  suspected  ship  arrived  in  port  and  there 
were  therefore  no  special  measures  taken  in  this  connection. 

(3)  Arrangements  in  the  District  for  De-Ratting  Ships,  the 
Methods  Used,  and,  if  Done  by  a  Commercial  Contractor, 
the  Name  of  the  Contractor. 

As  Ipswich  is  not  an  “Approved  Port”  ror  a  “Designated 
Approved  Port”  approved  by  the  Minister  in  accordance  with 
Paragraphs  1  or  2  of  Article  17  of  the  International  Sanitary- 
Regulations,  1951,  no  de-ratting  certificates  or  de-ratting  exemp¬ 
tion  certificates  are  issued. 

Where  the  master  of  a  ship  which  during  its  voyage  has  been 
in  a  foreign  port  cannot  produce  a  valid  de-ratting  certificate  or 
de-ratting  exemption  certificate,  or  where  the  ship  is  not  found 
to  be  free  from  rodents,  action  is  taken  in  accordance  with  Regula¬ 
tion  19  of  the  Public  Health  (Ships)  Regulations,  1952. 

(4)  Progress  in  the  Rat-proofing  of  Ships. 

Advice  is  given  as  may  be  found  necessary. 


TABLE  E. 

Rodents  Destroyed  During  the  Year  in  Ships  from  Foreign  Ports. 


Category. 

Number. 

Black  Rats 

-i 

Brown  Rats  ... 

Species  not  known 

L  Nil. 

Sent  for  Examination 

Infected  with  Plague  ... 

- 
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Table  F. 


I')e- Ratting  Certii  icates  and  De- Ratting  Exemption  Certificates 
Issued  During  the  Year  for  Ships  from  Foreign  Ports. 

Ipswich  is  not  an  “Approved  Port”  nor  a  “Designated 
Approved  Port”  approved  by  the  Minister  in  accordance  with 
Paragraphs  1  or  2  of  Article  17  of  the  International  Sanitary 
Regulations,  1951.  No  certificates  were  therefore  issued. 

Section  XIII. — Inspection  of  Ships  for  Nuisances. 

Table  G. 

Inspections  and  Notices. 


Notices 

served. 

Nature  taut 

Result  of 

Number  of 

Statutory 

Other 

serving 

Inspections. 

Notices. 

Notices. 

Notices. 

British  Ships  1  289 

Nil 

23 

Complied  with 

Other  Nations  92 

*  Nil 

13 

i  Complied  with 

Total  i  381 

Nil 

30 

Complied  with 

Section  XIV. — Public  Health  (Shell-fish)  Regulations,  1934-1948. 

Information  respecting  any  shell-fish  beds  or  layings  within  the  Jurisdiction 
of  the  Authority  stating  whether  they  are ,  in  the  opinion  of  the 
Medical  Officer  of  Health ,  liable  to  pollution.  A  report  of  any  action 
taken,  which  should  state  whether  any  prohibited  area  has  been 
prescribed,  should  be  included. 

The  oyster  beds  or  layings  within  the  jurisdiction  of 
the  Ipswich  Port  Health  Authority  are  not  now  in  use. 

Section  XV. — Medical  Inspection  of  Aliens  (Applicable  only  to 

Ports  Approved  for  the  Landing  of  Aliens). 

Ipswich  is  not  an  approved  Port  for  the  landing  of  aliens. 


Section  XVI. — Miscellaneous. 

Arrangements  for  the  Burial  on  Shore  of  Persons  who  have  died  on  board 
Ship  from  Infectious  Diseases. 

If  such  a  case  occurred  the  requirements  of  the  Public 
Health  Act,  1936  in  this  respect  would  be  carried  out. 


<)i  ni<  I  Iakhoi  k  I’owi  h  Sta  tion. 


Section  XVII. 


Food  Inspection. 

Action  taken  under  the  Public  Health  [Imported  Pood)  Regulations, 
1937-1948,  the  Public  Health  ( Imported  Milk)  Regulations,  1926, 
and  the  Public  Health  ( Preservatives ,  Ptc.  in  Food)  Regulations, 
1925-1948. 

190  tons  of  Fondant  were  landed  at  Ipswich  during  the 

year. 

Measures  Against  Rodents. 

(1)  Prevention  of  Damage  by  Pests  (Application  to  Shipping) 
Order,  1951. 

17  Rodent  Control  Certificates  were  issued  to  coastal 
shipping  during  the  year. 

(2)  The  Total  Number  oe  Rats  Destroyed  in  the  Port  and 
Borough  During  the  Year  was  as  Follows: — 


Category. 

Number. 

Black  Rats  ... 

117 

Brown  Rats  ... 

1,103 

Species  not  known 

Nil 

Total  ... 

1,220 

Sent  for  Examination 

24 

Infected  with  Plague  ... 

Nil 

I Iostels. 

1  he  Sailors  Rest,  St.  Peter’s  Street,  Ipswich,  is  situated  within 
a  quarter-of-a-mile  oi  the  Docks,  and  is  used  by  merchant  seamen 
whilst  their  ships  are  in  port. 

Hygienic  conditions  have  always  been  found  to  be  satisfactory. 

Co-operation  with  Other  Officials. 

No  difficulty  has  arisen  in  matters  of  co-operation  between 
Officers  of  the  Local  Authority  and  Officials  of  11. M.  Customs  Water 
Ouard,  and  the  Ipswich  Dock  Commission, 
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County  Borough  of  Ipswich. 


School  Medical  Officer’s 


REPORT. 


1952. 


Reginald  A.  Leader, 

School  Medical  Officer. 
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COUNTY  BOROUGH  OF  IPSWICH 


EDUCATION  COMMITTEE 

(Constitution  at  3 1st  December,  1952). 


Councillor  W.  M. 

Councillor  A.  MORRIS 

( Vice-Chairman ) 

Alderman  A.  L.  CLOUTING 

Alderman  A.  J.  COOK 

Alderman  V.  II.  REVETT 

Alderman  Mrs.  M.  WHITMORE 

Councillor  W.  C.  BARKER 

Councillor  S.  S.  HARPER 

Councillor  A.  G.  HILBURN 

Councillor  Mrs.  M.  J.  KEEBLE 

Councillor  Mrs.  L.  LEWIS 

Councillor  R.  J.  LEWIS 

Councillor  J.  McFADYEN 

Councillor  O.  S.  NUNN 


M O R FEY  {Chairman). 

Councillor  N.  H.  P.  TURNER 

Mr.  N.  ARMSTRONG 

Rev.  M.  A.  CLARKE 

Miss  G.  F.  EDE 

Mr.  T.  FENN 

Canon  II.  B.  GRAHAM 

Canon  B.  FOUNTAIN  IIINDE 

Mr.  L.  W.  LANKESTER 

Mr.  E.  MAYER 

Right  Rev.  Monsignor 

A.  P.  PEACOCK 

Mr.  F.  S.  ROGERS 

Mrs.  P.  M.  TILLETT 


WELFARE  SUB-COMMITTEE. 

Councillor  Mrs.  M.  J.  KEEBLE  {Chairman). 
Alderman  Mrs.  M.  WHITMORE  Miss  G.  F.  EDE 

Councillor  W.  M.  MORFEY  Canon  B.  FOUNTAIN  IIINDE 

Councillor  A.  MORRIS 


Councillor  A.  G.  HILBURN 
Councillor  Mrs.  L.  LEWIS 
Councillor  C).  S.  NUNN 


Right  Rev.  Monsignor 

A.  P.  PEACOCK 

Mrs.  P.  M.  TILLETT 


STAFF  OF  SCHOOL  HEALTH  SERVICE, 


MEDICAL  STAFF. 

Medical  Officer  of  Health  and  School  Medical  Officer: 
REGINALD  A.  LEADER,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

Deputy  Medical  Officer  of  Health  and  Deputy  School  Medical  Officer: 

C.  H.  SHAW,  M.D.,  D.P.H. ,  D.P.A. 

Assistant  Medical  Officers  of  Health  and  Assistant  School  Medical  Officers: 

DORIS  E.  P.  JOLLY,  m.b.,  b.s.,  m.r.c.s.,  l.r.c.p.,  m.m.s.a.,  d.p.h. 

G.  MARGARET  G.  SPENCER,  m.a.,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

E.  H.  ANXELS,  m.b.,  ch-B.,  m.r.c.s.,  l.r.c.p.,  d.p.h.  (Resigned  16th  March, 
1952). 

G.  R.  HOLTBY,  m.b.,  b.s.,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

MABEL  G.  MILLS,  m.b.,  ch.B.,  d.r.c.o.g.  (Appointed  1st  March,  1*152). 

DOROTHY  J.  BALL,  mb,  b.s.,  d.r.  C.o.g.  (Served  as  Locum  T. — part 
time — 1st  January  to  27th  September,  1952). 

EDNA  M.  EDWARDS,  m.r.c.s.,  l.r.c.p.  (Served  as  Locum  T. — part  time 
— 1st  January  to  23rd  July,  1952). 

JEAN  R.  JOHNSON,  m.b.,  ch.B.,  d.p.h.  (Served  as  Locum  T. — 5th  M;;v  to 
5th  July,  1952). 

DENTAL  STAFF. 

Senior  Dental  Surgeon: 

A.  L.  WHITAKER,  l.d.s. 

Assistant  Dental  Surgeons: 

KATHERINE  L.  HARRIES,  l.d.s. 

J.  It.  TOLLER,  l.d.s.,  m.Sc.d.  (Resigned  30th  November,  1952). 

ORTHOPTIST. 

(Post  Vacant) 


SPEECH  THERAPIST. 

Miss  E  M.  PARHAM,  l.c.s.t. 
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SUPERINTENDENT  HEALTH  VISITOR. 

Miss  E.  L.  MARTIN. 

SCHOOL  NURSES. 

Miss  B.  CLARK. 

Mrs.  M.  HAMBLING. 

Miss  D.  SMITH. 

Miss  O.  WILLIS. 

Mrs.  W.  YOUNG. 

CLERICAL  STAFF. 

Chief  Clerk:  H.  M.  COLES. 

Senior  Clerk,  School  Health  Service:  B.  II.  GREEN1 
and  the  equivalent  of  five  and  a  half  full  time  clerks. 
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GENERAL  1 N  FORM  ATI  ( )N. 

Population  (Estimated  mid-year  1952)  ...  ...  106,360 

Schools  maintained  by  the  Local  Authority- 
Primary  Schools  (including  Voluntary  Schools): 


Number  of  Schools  ...  ...  ...  35 

Number  on  roll  ...  ...  ...  ...  10,251 

Secondary  Schools: 

Number  of  Schools  ...  ...  ...  9 

Number  on  roll  ...  ...  ...  ...  3,651 


Grammar  Schools: 

Northgate  Grammar  School  for  Boys 
>>  >>  >)  i>  Girls 


Number  on  Roll: 

575 

480 


Special  Schools: 

California  Special  School  for  Educationally  Sub¬ 
normal  Pupils  ...  ...  ...  ...  82 

Whitton  Special  School  for  Delicate  Pupils  ...  1 20 

Orthopaedic  Ward,  Isolation  Hospital  ...  *11 

(*This  figure  includes  pupils  from  East  and  West  Suffolk). 


Nursery  School: 
Raeburn  Road 


4U 
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SCHOOL  HEALTH  SERVICE. 

PREVENTION  OF  ILLNESS. 

The  preventive  approach  which  characterizes  almost  all  aspects 
of  school  health  work  is  not  a  conception  easily  harnessed  to  narrative 
foim  and  in  an  account  of  this  nature  is  apt  to  be  lost  sight  of  amid  a 
mass  of  statistical  and  other  detailed  information. 

Periodic  medical  inspection  in  schools  ascertains  defects  which 
hitherto  have  either  been  overlooked  or  have  not  been  adequately 
treated:  early  diagnosis  and  treatment  may  be  regarded  as  important 
in  prevention  of  permanent  disability,  e.g.,  removal  of  tonsils  may  be  a 
means  of  preventing  deafness.  Similarly,  the  school  dental  service 
has  been  evolved  as  a  means  of  preserving  a  healthy  and  well-formed 
set  of  teeth:  the  Orthoptist  is  concerned  in  preventing  permanent  loss 
of  sight  arising  from  squint. 

Special  educational  treatment  is  designed  to  prevent  the  onset  of 
more  serious  disease  in  delicate  children  and  also  to  fit  the  physically 
handicapped  child  for  a  life  that  will  not  tax  unduly  his  limited  physical 
capacity. 

Cleanliness  inspections  by  school  nurses  have  long  been  estab¬ 
lished  as  a  means  of  detecting  head  lice  and  other  infectious  disease  of 
the  skin;  the  possibility  that  warts  may  similarly  be  brought  under 
control  is  considered  on  page  144. 

Preventive  measures  against  tuberculosis  include  tuberculin  skin 
testing  (page  142)  and  the  X-ray  of  teachers  to  exclude  pulmonary 
disease.  All  teachers  entering  the  profession  are  subject  to  X-ray  and 
existing  staffs  are  encouraged  to  attend  when  mass  radiography  is 
available.  All  milk  supplied  to  children  in  schools  is  pasteurised. 

The  amount  of  disease  arising  from  food  poisoning  infection 
appears  to  be  on  the  increase,  and  while  this  is  a  problem  which  is 
receiving  a  great  deal  of  attention  generally,  it  is  important  that  nothing 
should  happen  within  the  schools  which  might  be  responsible  for  the 
spread  of  infection.  School  meals  staff  are  subject  to  medical  examina¬ 
tions  and  tests  are  carried  out  to  reduce  the  possibility  of  any  food 
handler  carrying  typhoid,  paratyphoid,  dysentery  or  parasitic  infection. 

The  almost  complete  elimination  of  diphtheria  has  been  a  most 
spectacular  achievement  during  the  past  ten  years  and  the  importance 
of  diphtheria  immunisation  cannot  be  over-emphasised. 

While  immunisation  against  whooping  cough  may  not  necessarily 
reduce  the  incidence  of  the  infection  in  children  of  school  age,  it  should 
limit  the  severity  of  attacks  and  reduce  complications.  It  is  hoped  that 
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the  machinery  of  the  school  health  service  may  he  able  to  utilise  in 
full  any  further  development  in  preventive  medicine.  It  is  possible, 
for  example,  that  B.C'.G.  vaccination  may  shortly  be  recommended 
as  a  means  of  protecting  school  leavers  against  the  dangers  of  adult 
tuberculosis. 

Unfortunately,  in  the  present  state  of  medical  knowledge,  it  is 
impossible  to  prevent  the  spread  of  influenza,  chicken  pox,  and  other 
infectious  diseases  commonly  occurring  during  childhood;  measles 
appears  to  be  inevitable  in  an  urban  community  and  usually  occurs 
before  the  child  enters  the  Junior  School.  It  has  been  the  practice 
to  exclude  susceptible  household  contacts  of  infectious  diseases  such  as 
scarlet  fever,  whooping  cough  and  measles.  Where  the  incubation 
period  is  long  as  in  infective  hepatitis,  mumps,  or  german  measles, 
it  is  not  practicable  to  recommend  continued  exclusion:  indeed,  an 
attack  of  german  measles  (rubella)  is  not  unwelcome  in  the  female  sex 
as  it  protects  against  infection  in  later  life,  possibly  during  pregnancy, 
when  the  illness  might  have  serious  consequences  for  the  child. 


INFECTIOUS  DISEASE,  1952. 

There  was  an  unusually  large  number  of  absences  from  sickness 
during  the  autumn  term.  In  addition  to  a  heavy  outbreak  of  measles, 
chicken  pox  and  mumps  were  also  reported  as  prevalent. 

I  he  year  as  a  whole,  however,  was  unexceptional.  The  incidence 
of  influenza  and  allied  complaints  appears  to  have  been  fairly  low. 
Scarlet  fever  and  whooping  cough  were  below  the  average,  and  for  the 
second  year  running  no  cases  of  diphtheria  occurred.  In  the  matter 
of  poliomyelitis,  Ipswich  was  considerably  more  fortunate  than  the 
surrounding  county  area  and  only  one  child  of  school  age  was  affected. 
\  ery  few  cases  of  dysentery  occurred,  although  at  one  school  an  out¬ 
break  of  vomiting  and  diarrhoea  was  investigated  (page  145).  While 
isolated  cases  of  infectious  jaundice  continued  to  occur,  the  extended 
outbreak  which  first  attacked  the  Whitton  area  in  December,  1949, 
appeared  by  March,  1952,  to  be  at  an  end.  A  description  of  this 
interesting  epidemic  has  already  been  given  in  the  reports  for  1950 
and  1951,  but  a  few  additional  details  are  recorded  (page  145).  No 
infectious  case  of  tuberculosis  was  reported  from  a  school  during  the 
year,  although  the  tuberculin  skin  testing  survey  among  school  entrants 
was  continued  (page  142).  The  improvement  noted  last  year  with 
regard  to  the  incidence  of  head  lice  has  been  maintained. 

1950  1951  1952 

Examinations  carried  out  ...41,751  46,200  44,519 

Persons  infected  ...  ...  914  751  669 
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Comparative  figures  relating  to  the  notification  of  infectious 
disease  in  school  children  during  the  past  few  years  are  given  below. 

INFECTIOUS  DISEASE  IN  SCHOOL  CHILDREN. 


Dysentery  ... 

1949  1950 

1951 

1952 

...  —  7 

222 

2 

Poliomyelitis 

2  3 

2 

1 

Typhoid 

...  —  1 

Salmonella  ... 

...  —  6 

11 

2 

Infective  Hepatitis 
Tuberculosis — 

...  13  280 

175 

13 

Pulmonary 

3  12 

17 

9 

Non-pulmonary 

10  4 

1941-50 

13 

5 

Measles 

( Yearly 
Average) 

1951 

1952 

459 

507 

1257 

Whooping  Cough 

95 

190 

18 

Scarlet  Fever 

104 

35 

51 

Diphtheria  ... 

(a)  Tuberculosis. 

21 

Jelly  testing  of  school  entrants  has  continued  and  since  the  intro¬ 
duction  of  the  scheme  in  October,  1950,  86%  of  parents  have  agreed  to 
this  additional  examination  being  carried  out.  A  total  of  2,326  T.B. 
skin  tests  have  been  made  of  which  7-8%  were  considered  positive, 
the  children  being  referred  to  the  Chest  Clinic  for  X-ray  examination. 
Of  the  60  children  who  attended  at  the  Chest  Clinic  in  1952  as  a  result 
ot  the  school  survey,  51  showed  no  abnormality  on  X-ray;  6  showed 
radiological  evidence  of  past  infection  and  2  were  subsequently  notified 
as  cases  of  active  primary  tuberculosis. 

1  he  purpose  of  the  scheme  has  been  not  so  much  to  discover 
disease  in  the  child  as  to  use  the  evidence  of  past  infection  as  a  means 
of  tracing  unsuspected  cases  ot  tuberculosis  among  adults.  A  certain 
degree  of  success  was  achieved  along  these  lines  in  1952:  of  household 
contacts  124  were  persuaded  to  attend  at  the  Chest  Clinic  and  of  the 
74  adults  amongst  these,  1  woman  and  2  men  were  found  to  be  suffering 
from  pulmonary  tuberculosis. 

for  some  time,  however,  it  has  been  apparent  both  to  the  Chest 
Physician  and  myself  that  an  epidemiological  investigation  of  this 
nature  should  be  carried  through  as  a  combined  operation;  the  finding 
of  a  positive  skin  test  is  only  the  beginning  and  not  the  end  of  the 
problem  with  which  the  school  health  service  is  faced.  Since  December 
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1952,  special  sessions  haw  been  arranged  each  month  at  the  Chest 
Clinic  on  a  Saturday  morning  when  household  contacts  of  the  infected 
child  are  invited  to  attend  for  examination.  Parents  are  closely 
questioned  and  after  the  various  members  of  the  family  have  been 
examined  radiologically  under  the  fluorescent  screen  an  attempt  is 
made  to  secure  the  attendance  of  other  contacts  which  the  interview 
may  have  brought  to  light.  If  a  Saturday  morning  is  inconvenient 
they  can  sometimes  be  persuaded  to  attend  on  a  Thursday  evening 
when  an  X-ray  session  is  held  at  the  Chest  Clinic.  All  families  are 
discussed  at  a  case  conference  in  which  health  visitors  and  medical 
officers  in  the  two  services  report  their  findings  and  bring  their  differing 
experiences  to  bear  on  the  common  problem.  Where  the  source  case 
remains  undetected  the  whole  question  is  gone  into  again  at  a  sub¬ 
sequent  meeting  in  the  light  of  information  gained  by  the  later  date. 

(b)  Infectious  Jaundice. 

An  examination  of  school  registers  suggested  that  children  at 
infant  and  junior  schools  tended  to  be  kept  away  for  the  better  part  of  a 
month,  whereas  senior  pupils  started  to  come  back  in  appreciable 
numbers  on  the  13- IS  days.  The  infection  undoubtedly  caused  much 
loss  of  school  time  and  it  was  noted  that  a  fifth  to  a  quarter  of  children 
in  all  age  groups  were  absent  from  between  33  and  58  days. 

A  study  was  made  of  the  124  households  in  which  two  or  more 
cases  of  jaundice  had  developed,  with  a  view  to  studying  the  secondary 
spread  of  infection  within  the  family. 


Age  Groups. 

0—4 

5—9 

10—15 

1 6  &  over 

Total  persons 

94 

166 

131 

314 

Initial  cases  ... 

7 

68 

33 

17 

Remaining  members  in 

households... 

87 

98 

98 

297 

Subsequent  cases 

24 

52 

41 

40 

Proportion  of  remaining 

members  subsequently 

becoming  infected 

28% 

S  3° 

.7  O  Q 

42  " , , 

13% 

It  will  be  noted  that  infection  in  adults  and  pre-school  children 
was  much  commoner  in  cases  developing  secondarily  anti  this  tends  to 
confirm  the  view  that  the  general  spread  of  the  infection  was  prin¬ 
cipally  in  schools. 
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(c)  Warts. 

The  purpose  of  arranging  treatment  at  special  clinic  sessions 
(page  147)  is  essentially  preventive.  It  is  believed  that  the  number 
of  warts  occurring  can  be  substantially  reduced  if  they  are  systematically 
sought  out  in  the  schools  at  the  time  of  periodic  medical  examinations 
and  cleanliness  inspections,  and  if  efficient  treatment  facilities  are  made 
readily  available. 

Plantar  warts  may  remain  a  difficult  problem  if  it  should  prove 
that  they  are  largely  spread  in  swimming  baths,  which,  of  course,  are 
also  subject  to  re-infection  by  members  of  the  general  public.  There 
does  not  seem  any  doubt,  however,  that  an  unnecessarily  long  interval 
occurs  between  a  child  first  noticing  that  there  is  something  wrong  and 
the  wart  being  subject  to  treatment;  often  during  this  period  swimming 
classes  are  continued  as  usual.  Considerable  help  has  been  given  at 
certain  schools  by  teachers  carrying  out  regular  foot  inspections; 
it  is  hoped  in  future  that  at  the  beginning  of  the  swimming  season  foot 
inspections  will  be  systematically  carried  out  by  school  nurses. 

Without  expressing  any  definite  opinion  regarding  the  frequency 
w  ith  which  plantar  warts  are  conveyed  through  the  use  of  communal 
plimsolls,  I  would  draw  attention  to  the  very  wide  variations  in  practice 
that  occur  as  between  one  school  and  another.  It  is  sometimes 
possible,  when  children  do  not  have  plimsolls  of  their  own  for  use  in 
school,  to  set  aside  footwear  from  the  common  pool  for  the  use  of 
individual  children;  such  an  ariangement  is  particularly  desirable 
where  a  child  is  already  known  to  be  infected. 

Some  concern  has  been  felt  among  parents  that  bare-foot  P.T. 
w  ork  may  be  responsible  for  spreading  wrarts  on  the  feet;  no  evidence 
has  been  obtained  to  support  this  view .  In  infants’  schools  for  example, 
w  here  bare-foot  work  is  carried  out  generally,  plantar  warts  have  only 
been  discovered  in  isolated  instances.  Plantar  warts  arc  almost  entirely 
a  disease  of  older  children  and  particularly  those  of  secondary  school 
age. 


(d)  Epidemic  Vomiting. 

Very  few  cases  of  dysentery  came  to  light  during  the  year.  As  is 
common  knowledge,  however,  outbreaks  of  diarrhoea  and  vomiting 
are  not  uncommon.  Sometimes  they  are  due  to  infections  associated 
with  food  poisoning  and,  whenever  outbreaks  occur,  this  possibility 
must  always  be  considered. 

It  appears  however,  that  diarrhoea  and  vomiting  may  arise  as  a 
result  of  a  virus  infection  spread  through  the  nose  and  throat;  specific 
micro-organisms  cannot  readily  be  demonstrated  in  the  laboratory  and 
consequently  illnesses  of  this  nature  tend  to  be  ill-defined  and  masquer¬ 
ade  under  such  guises  as  “chill”  or  “gastric  ’flu.” 


A  sharp  outbreak  occurred  in  October  at  Derby  Road  School. 
When  first  investigated  it  appeared  that,  during  the  previous  two  days,  a 
quarter  of  the  children  in  the  infant  school  had  developed  symptoms 
of  vomiting,  and  sometimes  diarrhoea,  and  children  were  falling  ill 
almost  hourly. 

As  few  of  these  young  children  stayed  to  school  dinner  it  was 
unlikely  that  the  outbreak  was  caused  by  any  meal  taken  at  school. 
Milk  and  water  samples  were  examined  but  proved  to  be  bacterio- 
logically  sound.  Most  of  the  children  were  only  ill  for  about  two  days 
and  made  a  quick  recovery. 

Subsequent  enquiries  showed  that  apparently  similar  though  less 
extensive  outbreaks  occurred  at  Cliff  Lane,  Morland  Road  and  St. 
Helen’s  Primary  Schools. 

ARRANGEMENTS  EOR  TREATMENT,  1952. 

(a)  Minor  Ailments. 

Minor  Ailment  C  linics  are  held  every  morning  (excluding  Sundays) 
at  the  Public  Health  Department,  Elm  Street,  at  the  Gainsborough 
Clinic,  Clapgate  Lane,  at  the  Allington  House  Clinic,  Woodbridge 
Road,  and  on  four  mornings  a  week  at  the  Whitton  Clinic,  Shakespeare 
Road.  In  addition,  there  is  a  School  Nurse  on  duty  at  the  Public 
Health  Department  each  afternoon  who  is  available  to  attend  to 
accidents  and  other  emergencies. 

Trained  professional  staff,  who  can  be  mobile,  are  therefore  available 
from  at  least  9  a.m.  to  5.15  p.m.  on  school  days.  These  facilities  are 
known  and  made  use  of  within  the  School  Health  Service,  but  it  is 
as  well  in  these  days  of  sweeping  generalisations  that  the  facts  should 
also  be  placed  on  record. 

These  clinics  continued  during  1952  without  any  material  change 
in  the  character  of  the  work  undertaken;  4,009  children  were  treated, 
representing  14,801  attendances.  Cases  of  suspected  fracture  are 
referred  to  the  hospital  casualty  departments  and  in  instances  where 
children  appear  to  be  in  need  of  domiciliary  care  and  treatment  the 
parents  are  advised  to  call  in  their  own  doctor.  Yet  between  these 
extremes  the  clinics  manage  to  deal  with  quite  a  variety  of  misfortunes, 
even  though  most  of  them  are  of  a  humdrum  nature.  At  the  Public 
Health  Department  itself,  for  example,  the  minor  operations  carried 
out  included  28  cases  involving  suturing,  together  with  the  removal 
of  a  variety  of  foreign  bodies;  a  bean  was  retrieved  from  a  nose,  jewellery 
from  an  ear,  a  piece  of  cane  from  a  hand  and  a  fragment  of  snail  shell 
from  an  eye. 

The  table  on  the  following  page  gives  a  comparison  of  the 
attendances  at  the  various  clinics. 
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(b)  Warts. 

'Flic  arrangement  whereby  certain  minor  ailment  clinic  sessions 
have  been  devoted  entirely  to  the  treatment  of  warts  has  continued. 
In  order  to  reduce  the  delay  before  treatment  could  be  given,  the  number 
of  sessions  was  increased  considerably  during  the  year  to  meet  the 
growing  demand. 


Wart  Clinics,  1952. 

No.  oj  No.  of 
No.  of  children  Attend- 

Clinics  treated  dances 

55  221  824 

20  82  254 

18  76  236 

93  379  1,314 

The  treatment  of  plantar  warts  is  comparatively  slow,  and  most 
cases  require  five  or  six  applications  of  carbon  dioxide  snow  at  weekly 
intervals.  The  treatment  of  warts  on  other  sites  either  by  curettage  or 
carbon  dioxide  snow  is  usually  more  expeditious.  Warts  develop  as  a 
consequence  of  infection,  but  the  incubation  period  is  a  long  one  and, 
on  seeing  a  case  for  the  first  time,  it  is  not  always  possible  to  assess  the 
extent  of  the  infection  which  has  already  taken  place.  Frequently  a 
single  wart  develops  and,  if  removed  at  an  early  stage,  causes  no  further 
trouble;  if,  on  the  other  hand,  several  warts  are  present,  the  chances 
are  that  infection  has  become  widely  disseminated  and  that  new  warts 
will  continue  to  appear  for  several  months  after  treatment  has  been 
begun.  It  is  for  this  reason  essential  that  all  cases  treated  are 
subject  to  a  careful  follow-up  so  that  further  treatment  can,  if 
necessary,  be  given. 


Elm  Street 
Whitton 

Gainsborough  ... 


(c)  Ophthalmic. 

Number  of  pupils  examined  at  the  Eye  Clinic  was  749,  representing 
1,290  attendances. 

In  my  Report  for  1951  I  commented  upon  the  long  delay  occurring 
before  cases  were  seen  by  the  specialist.  Since  November,  1952  it 
has  been  possible  w  ith  the  help  of  the  Regional  Hospital  Board,  to  hold 
an  additional  weekly  session  and  it  is  anticipated  that  this  arrangement 
will  continue  until  the  waiting  list  has  been  worked  off. 
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The  incidence  of  defects  treated  during  the  ye 


r  was  as  follows: — - 


Hypermetropia 

...  123 

I  lypermetropic  Astigmatism 

150 

Myopia 

...  119 

Myopic  Astigmatism 

75 

Mixed  Astigmatism 

21 

Squint 

...  138 

All  Others 

1 

Total  ... 

...  627 

I  am  glad  to  report  that  35  squint  operations  were  carried  out 
during  1952.  This  figure  is  more  than  double  that  for  the  previous 
year  and  as  a  result  the  number  of  cases  on  the  waiting  list  on  December 
31st,  1952  was  22  compared  with  39  at  the  end  of  1951.  The  number 
of  new  squint  cases  referred  to  the  Eye  Clinic  has  tended  to  increase; 
during  the  past  four  years  the  figures  have  been: — - 


Pre-school 

School 

1949 

•  •  • 

21 

13 

1950 

... 

21 

29 

1951 

28 

41 

1952 

... 

21 

39 

It  is  difficult  to  believe  that  there  is  any  real  change  in  the  incidence 
of  squint  over  such  a  short  period,  but  it  is  possible  that  parents  have 
become  more  squint  conscious.  Milder  degrees  of  squint  are  fre¬ 
quently  not  ob\ious  except  when  the  child  is  tired  or  unwell,  and 
unless  this  information  is  brought  to  the  attention  of  the  doctor  in 
school,  a  defect  is  not  likely  to  be  noticed.  The  general  treatment  of 
squint  has  somewhat  suffered  by  reason  of  the  fact  that  it  has  not  been 
possible  until  recently  to  fill  the  post  of  Orthoptist. 


(d)  Dental. 

The  following  is  the  report  of  the  Senior  School  Dental  Surgeon:  — 

Once  again  it  has  not  been  possible  to  offer  inspection  and  treat¬ 
ment  to  all  children  attending  schools  during  the  year. 

Eleven  schools  equivalent  to  approximately  4,200  children  have 
not  been  inspected:  some  of  these  pupils  have  attended  the  clinic  and 
received  treatment  as  specials.  The  majority,  however,  have  not  been 
inspected  and  consequently  irreparable  damage  may  have  been 
done  to  the  permanent  teeth.  There  is  little  hope  of  improve¬ 
ment  in  this  direction  until  it  is  possible  to  employ  additional  Dental 
Surgeons. 

Progress  has  been  made  with  the  orthodontic  work.  No  less  than 
79  new  appliances  have  been  fitted  this  year — unfortunately  this  type  of 
treatment  will  have  to  be  curtailed  o\\  ing  to  the  recent  depletion  in  staff. 


In  June,  1952,  a  new  appointment  was  made  of  an  Oral  Hygienist. 
Her  work  consists  of  scaling  and  polishing  the  teeth,  also  treating  gum 
conditions  of  children  referred  by  the  Dental  Surgeons;  this  enables 
them  to  carry  out  other  treatment.  The  Oral  Hygienist  has  also  spent 
several  sessions  in  giving  talks  to  the  children  in  schools.  I  am  very 
grateful  for  the  co-operation  of  the  Head  Teachers  concerned  and  hope¬ 
ful  that  the  propaganda  value  of  this  work  may  show  definite  results 
in  future  years. 

The  arrangement  has  continued  during  the  year  whereby  Medical 
Officers  have  administered  the  anaesthetics  for  the  extraction  of  teeth 
thus  releasing  the  Dental  Surgeon  for  purely  dental  work. 

8,444  children  of  the  periodic  age  groups  were  inspected  during 
the  year.  80  sessions  were  devoted  to  this  work,  giving  an  average 
of  105  children  inspected  each  session. 

The  percentage  of  consents  to  treatment  during  the  year  was 


The  work  undertaken  by  the  School  Dental  Officers  during  the 
year  is  given  in  Table  V  (page  156). 

Additional  treatments  were: — 

Scalings 

215 

Gum  Treatments 

24 

Fraenum  dissected  out 

3 

Dentures  fitted 

24 

Dentures  repaired 

10 

Crowns  fitted  ... 

3 

Root  fillings 

5 

Silver  Nitrate  treatment 

684 

Sixty  X-ray  films  for  the  service  were  taken  at  the  Borough 
General  Hospital. 

Orthodontics: 

Appliances  fitted 

79 

Attendances 

Number  of  teeth  extracted  to  relieve 

842 

overcrowding 

Number  of  children  having  extrac¬ 

259 

tions 

169 

Appliances  repaired 

Work  of  the  Oral  Hygienist: 

6 

Referred  for  treatment... 

385 

Treated 

361 

Completed 

173 

Number  of  attendances 

537 

Sessions  worked 

Sessions  devoted  to  Oral  Hygiene 

232 

talks  ...  ...  ... 

12 
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MEDICAL  INSPECTION  IN  SCHOOLS. 

During  1952,  4,487  pupils  attending  maintained  schools  were 
examined  at  “periodic”  inspections  as  compared  with  4,402  during  the 
previous  year.  In  addition,  1,511  “follow  up”  examinations  were 
carried  out.  At  the  request  of  the  school  authorities  the  facilities  of 
the  School  Health  Service  were  made  available  to  the  pupils  of  the 
Ipswich  School,  and  329  boys  attending  this  school  were  examined 
during  the  year. 

Details  of  the  periodic  examinations  in  the  various  age  groups 
carried  out  at  maintained  schools  are  given  below: — 


Boys. 

Girls. 

Total. 

Total,  1951 

Entrants — 

No.  examined  ... 

No  of  pupils  with  defects 

860 

797 

1,657 

1 ,558 

requiring  treatment  ... 

175 

144 

319 

291 

Percentage 

Intermediates  (7-8  yrs.  old) 

20.3 

18.1 

19.2 

18.7 

No.  examined  ... 

No.  of  pupils  with  defects 

486 

429 

915 

674 

requiring  treatment  ... 

64 

50 

114 

176 

Percentage 

Intermediates  (10  -  1 1  vrs. old) 

13.2 

11.6 

12.5 

26. 1 

No.  examined  ... 

No.  of  pupils  with  defects 

480 

406 

886 

1 ,069 

requiring  treatment 

101 

88 

189 

245 

Percentage 

Leavers — 

210 

21.7 

21.3 

22.9 

No.  examined  ... 

No.  of  pupils  with  defects 

519 

510 

1,029 

1,101 

requiring  treatment  ... 

111 

109 

220 

183 

Percentage 

Total — 

21.4 

214 

21.4 

16  6 

No.  examined  ... 

No.  of  pupils  with  defects 

2,345 

2,142 

4,487 

4,402 

requiring  treatment  ... 

451 

391 

842 

895 

Percentage 

19.2 

18.3 

18  8 

20.3 

At  school  medical  inspection  a  fairly  large  number  ot  children 
were  referred  for  specialist  opinion  to  the  Ear,  Nose  and  Throat, 
Ophthalmic  and  Orthopaedic  Surgeons.  It  is  possible,  however,  that 
many  of  the  slighter  degrees  ot  flat  foot/knock  knee  might  have  been 
dealt  with  adequately  by  giving  the  mother  instructions  regarding 
simple  remedial  exercises  and  the  building  up  of  footwear.  A 
determining  factor  was  probably  the  knowledge  that  special  wedging 
if  prescribed  through  the  hospital  can  be  carried  out  bee  of  charge 
under  the  National  Health  Service.  It  is  thought  nevertheless  that 
many  parents  would  prefer  to  have  a  certain  additional  expense  rather 
than  to  spend  time  unnecessarily  in  attending  at  hospital  out-patient 
departments. 
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PHYSICAL  EDUCATION. 

Ri-port  for  the  Year  Ended  31st  December,  1952. 

Chief  Organiser:  Mr.  II.  Stott. 

Assistant  Organisers :  Miss  R.  B.  Ayles,  Mr.  F.  \V.  Newborn. 

Owing  to  a  reduction  in  the  organising  staff  from  which  the 
organisers  allocated  to  the  Committee  ate  drawn,  it  was  found  neces¬ 
sary  during  the  year  to  reduce  the  time  spent  in  the  Borough.  This 
reduction  amounts  to  one  and  a  half  days  per  week  between  Miss 
Ayles  and  Mr.  Newborn,  leaving  a  total  of  three  and  a  half  days  per 
week.  Although  this  is  unavoidable,  it  will  result  mainly  in  less  time 
being  available  for  post  school  activities  as  it  is  considered  that  the 
schools  should  have  hrst  call  on  the  organisers. 

Athletics. 

The  Schools  Athletic  Meeting  was  held  at  Portman  Road  on 
25th  June. 

The  County  Sports  in  which  Ipswich  Schools  took  part  as  an 
Association,  was  held  at  Bury  St.  Edmunds  on  21st  June.  The 
West  Suffolk  Association  gained  the  highest  points.  From  this 
meeting  5  boys  and  8  girls  from  Ipswich  Schools  were  included  in  the 
Suffolk  team  at  the  All-England  Inter-County  Schools  Championships 
at  Bradfoid  on  11th  and  12th  July.  The  Suffolk  team  won  the  Minor 
Counties  Trophy  which  was  offered  for  the  first  time  in  the  year  1952. 

The  Ipswich  Youth  Sports  were  held  at  Sidegate  Lane  on  9th 
July,  the  winning  teams  being  Ipswich  Harriers  (Boys)  and  St.  John’s 
Fellowship  (Girls).  The  junior  section  held  their  meeting  on  8th 
July  and  the  winners  were  Round  Table  (Junior  Boys)  and  Priory 
Heath  (Junior  Girls). 

On  11th  December  a  film  and  talk  by  Mr.  Dyson,  Chief  Coach 
to  the  Olympic  team  was  held  at  Tower  Ramparts  School  and  there  was 
a  good  response  from  the  schools  invited  to  send  children. 

Westbourne  Secondary  Modern  Girls’  School  continue  to  base 
their  school  sports  on  “standards.”  This  ensures  the  maximum 
number  taking  part  and  all  round  coaching  in  main  events.  Results 
during  the  past  years  have  proved  the  value  of  this  type  of  meeting. 

Cricket. 

The  Schools  Cricket  League  functioned  as  usual  and  the  standard 
of  play  continued  to  improve.  Seveial  Ipswich  boys  were  included 
in  a  County  team  chosen  to  meet  Essex. 

A  week-end  Course  for  Coaches  was  arranged  by  the  Suffolk 
'louth  Advisory  Cricket  Council  and  held  at  Westbourne  Schools  on 
8th  9th  March.  Four  teachers  from  the  schools  attended. 
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Representative  matches  were  played  against  Woolverstone  Hall, 
Ipswich  School  Colts  and  Ipswich  Schoolmasters.  The  first  of  these 
resulted  in  a  draw  and  the  others  were  won. 

The  Sports  Association  continued  to  run  coaching  schemes  at 
Landseer  and  Valley  Road  for  both  secondary  and  primary  boys. 

Dancing. 

A  Course  of  National  Dancing  was  held  at  Belstead  House  from 
11th  to  14th  December  at  which  four  teachers  from  Ipswich  schools 
were  present. 

Football. 

The  Schools  League  continues  to  arouse  real  interest  in  the  schools 
and  provides  much  competitive  play. 

The  Representative  Teams  were  successful  as  far  as  the  Divisional 
finals  in  the  English  Schools  Shield  Competition  when  they  lost  to 
Romford. 

In  the  County  Competition  they  lost  to  West  Suffolk  who  were 
later  defeated  by  Lowestoft,  the  winners  of  the  1952  competition. 
The  under  14  competition  in  the  county  is  still  to  be  decided. 

Hockey. 

The  Schools  Tournament  organised  by  the  Suffolk  Women’s 
Hockey  Association  was  arranged  for  29th  March,  but  had  to  be 
cancelled  on  account  of  the  weather. 

The  new  All-England  Women’s  Hockey  Association  Technicolor 
film  was  shown  to  schools  at  Nacton  Secondary  Modern  School  on 
8th  February.  This  preceded  a  session  open  to  all  clubs  affiliated  to 
the  County  Association. 

Schools  Trials  were  held  on  25th  October  when  11  Ipswich 
girls  were  placed  in  the  1st,  2nd  and  reserve  teams. 

Netball  (Suffolk  County  Association). 

The  Schools  Tournament  was  held  at  Copleston  School  on 
22nd  March.  Forty-two  teams  entered,  of  which  17  wrere  from 
Ipswich.  The  tournament  was  completed  in  spite  of  show'ers. 

The  Eastern  Territorial  Association  Tournament  was  held  in 
Suffolk  for  the  first  time.  At  Copleston  School  on  15th  March  six 
counties,  including  two  Suffolk  teams,  took  part. 

The  Clubs  Tournament  wras  also  held  at  Copleston  School  on 
29th  May  during  the  evening.  Ten  teams  were  entered. 

The  County  Annual  General  Meeting  was  held  on  20th  September 
followed  by  a  tournament.  The  Association  expressed  its  thanks  and 
appreciation  to  Miss  W.  M.  Saunders  the  retiring  Chairman  and 
received  with  pleasure  her  offer  to  continue  as  President  of  the  Associa¬ 
tion. 


Owing  to  numbers  attending,  the  Schools  County  Trials  were 
held  on  two  successive  Saturdays,  4th  and  11th  October.  Twelve 
Ipswich  girls  were  placed  in  the  Senior,  Junior  and  Reserve  County 
Schools  teams. 

The  Club  Trials  were  held  on  11th  and  1  <Sth  October.  For  the 
first  time  the  Association  is  playing  1st,  2nd  and  Junior  (under  19 
years)  teams. 

Ipswich  Youth  Netball  League  Committee. 

Meetings  were  held  throughout  the  year  and  winter  leagues  in 
addition  to  summer  arrangements  were  carried  out  experimentally. 
This  proved  successful,  particularly  during  the  Autumn  Session. 

At  the  Annual  General  Meeting  the  All-Fngland  Association  him 
was  shown  to  an  interested  and  enthusiastic  audience.  The  Club 
Tournament  was  held  on  18th  June  at  Copleston  School  when  24  teams 
took  part.  The  Committee  challenged  a  representative  team  from 
Norwich  Clubs  to  two  matches.  Trials  were  held  on  18th  July  and 
the  team  chosen  won  both  matches.  The  final  of  the  Summer  League 
was  held  on  18th  July,  the  winners  being  All  Saints  Youth  Club. 

Rugby  Touch. 

A  tournament  for  girls  in  primary  schools  was  held  on  7th  May, 
being  postponed  from  2nd  April,  at  Copleston  School  with  four  schools 
competing.  The  tournament  was  arranged  to  give  girls  in  primary 
schools  some  experience  of  tournament  and  match  play  and  to  give 
them  an  added  interest  in  the  game. 

Tennis. 

The  Schools  Tournament  was  held  at  Northgate  School  on  14th 
June  at  which  live  Ipswich  schools  were  entered  out  of  a  total  of  17 
schools  from  the  whole  county.  The  Northgate  Girls  and  Northgate 
Boys  won  their  respective  sections  and  Airs.  Stewart  Ogilvie  presented 
the  shields. 

A  week-end  Tennis  Course  for  coaches  was  held  at  Belstead 
House  from  22nd  to  25th  May.  The  course  was  arranged  in  con¬ 
junction  with  the  County  Association,  Mr.  C.  B.  Hall  being  chief  coach. 

1  ennis  films  were  shown  at  the  1  ligh  School  and  at  the  Annual  General 
Meeting  of  the  Youth  Tennis  Club  which  concluded  a  successful  season 
during  which  coaching  was  given  by  the  County  Association. 

Swimming. 

1  lie  Schools  Sports  Association  held  their  sports  at  Broom  Hill 
Bath  on  17th  July,  when  despite  inclement  weather  there  was  a  large 
attendance. 
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Standard  tests  for  secondary  boys  and  girls  were  held  on  24th  and 
25th  July.  The  standard  was  much  improved  but  too  early  attention 
to  speed  is  still  a  big  handicap  to  style. 

A  team,  which  included  14  Ipswich  boys  and  girls,  took  part  in 
the  Territorial  Sports  at  Stowmarket  on  19th  July.  Of  these,  two  went 
forward  to  the  National  finals  at  Bristol  where  one  boy  was  placed 
fourth  in  the  Breast  stroke  under  1 5  years  event. 

Nacton  Secondary  Modern  Girls  this  year  made  an  interesting 
and  well  worth-while  innovation  at  their  school  sports.  Marks  were 
awarded  for  style  instead  of  speed,  the  organisers  acting  as  judges. 
The  sports  concluded  with  House  Relay  Races  when  speed  decided  the 
result.  It  is  hoped  that  this  experiment  will  be  established  and  other 
schools  will  follow  the  example  given. 

Youth  Swimming  Sports  were  held  at  St.  Matthew’s  Baths  on  21st 
July.  This  followed  regular  weekly  coaching  during  the  season. 

General. 

Work  in  the  primary  schools  aroused  a  deal  of  interest  and  many 
visits  for  teachers  were  arranged  to  see  different  types  of  “primary 
apparatus”  in  use  at  various  schools.  The  suggestions  outlined  in  the 
Ministry’s  publication  “Moving  and  Growing”  have  been  adopted 
by  the  majority  of  teachers  and  it  is  considered  that  the  schools  have  made 
a  useful  start  on  this  type  of  work. 

After  great  difficulty  a  physio-therapist  to  take  Mrs.  Webb’s 
place  at  Whitton  Special  School  was  found  at  the  beginning  of  the 
Spring  term.  Mrs.  Ward  visits  the  school  on  Monday  and  Wednesday 
morning  each  week  and  is  successfully  carrying  out  a  difficult  pro¬ 
gramme. 

Owing  to  the  reduction  in  time  of  the  organisers  u  was  found 
necessary  after  eight  years  to  discontinue  the  twice  weekly  classes  in 
physical  education  for  the  probationers  at  the  East  Suffolk  and  Ipswich 
Hospital.  It  is  understood  that  alternative  arrangements  have  been 
made  to  ensure  the  continuity  of  this  work. 

Visits  to  schools  w'ere  continued  throughout  the  year  and  the 
organisers  are  grateful  for  the  appreciation  shown  by  the  teachers  for 
the  assistance  which  is  always  available. 


PROVISION  OF  MEALS,  MILK  AND  SUPPLEMENTARY 

NOURISHMENT. 

Arrangements  for  provision  of  meals  and  milk  to  schoolchildren 
during  the  year  ended  31st  December,  1952,  followed  along  the  same 
lines  as  in  the  preceding  year. 

The  allocation  of  rationed  foods  was  continued,  the  meat  ration 
being  increased  from  3d.  to  3Jd.  per  meal. 
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The  following  figures  show  the  number  of  children  taking  meals 
during  particular  weeks  in  the  year: — 


Week  ended 

Free. 

Pay  ini’ 

Total 

28.  3.52 

686 

3,028 

3,714 

27.  6.52 

...  681 

2,868 

3,549 

26.  9.52 

523 

2,970 

3,493 

19.12.52 

559 

3,613 

4,172 

The  average  number  of  one-third  pint  bottles  of  milk  supplied 
daily  to  children  was  11,241. 

The  number  of  children  being  supplied  with  other  foims  of 
supplementary  nourishment  at  the  end  of  the  year  was  as  follows: — 


Cod  Liver  Oil  £ 

c  Malt 

...  338 

Maltoline 

,  ,  , 

183 

Adexolin 

58 

HANDICAPPED  PUPILS. 

During  the  year,  63  examinations  were  carried  out  by  medical 
officers  approved  in  connection  with  the  ascertainment  of  educationally 


sub-normal  children,  with  the  following  results: — 

Classified  as  Educationally  Sub-normal  and 

(a)  Recommended  for  admission  to  California 

Special  School  ...  ...  ...  11 

(b)  Recommended  for  special  educational  treatment 

in  an  ordinary  school  ...  ...  2 

Recommended  for  notification  to  Local  Authority  under 

Section  57(3)  of  the  Education  Act,  1944,  as  ineducable  9 

Recommended  for  notification  to  Local  Authority  under 
Section  57(5)  of  the  Education  Act,  1944,  on  leaving 
school  ...  ...  ...  ...  ...  6 

Recommended  for  admission  to  a  Residential  School 

or  Hostel  for  Maladjusted  Children  ...  ...  2 

To  remain  at  California  Special  School  ...  ...  28 

Referred  for  re-examination  at  a  later  date  ...  ...  5 


'I'he  numbers  of  handicapped  pupils  in  the  various  categories  at 
the  end  of  the  year  were:  — 

Blind  1  in  a  residential  special  school. 

7  three  in  a  residential  special  school. 

9  all  in  residential  special  schools. 

1  1  one  in  a  residential  special  school  and  one 
awaiting  a  vacancy.  Seven  had  hearing  aids. 


Partially  Sighted 
Deaf 

Partially  Deaf 
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Delicate 

99 

four  at  Ogilvie  School  of  Recovery,  Clacton- 
on-Sea,  and  ninety-two  at  Whitton  Special 
School. 

Diabetic 

Nil. 

Educationally 

sub-normal 

125 

seven  in  residential  special  schools,  eighty-two 
in  California  Special  School. 

Epileptics 

in  a  residential  special  school. 

Maladjusted 

40 

five  in  residential  special  schools  or  hostels. 

Physically 

Handicapped 

38 

four  in  hospital  schools,  two  at  a  residential 
special  school,  and  twenty-eight  at  Whitton 
Special  School. 

Speech 

117 

seventy-one  under  active  treatment  and  a 
further  26  were  under  observation  by 
Speech  Therapist. 

HEART  DISEASE. 

Some  are  born  with  heart  disease  (congenital  malformation),  some 
acquire  it  (rheumatic),  but  many  have  the  suspicion  of  illness  thrust 
upon  them.  Murmurings  beneath  the  stethoscope,  while  sometimes 
evidence  of  the  disease,  are  more  frequently  of  professional  interest 
rather  than  practical  significance.  The  question  of  whether  a  murmur 
is  due  to  congenital  heart  disease  is,  however,  of  importance  partly 
because  of  recent  developments  in  cardiac  surgery.  Moreover, 
minor  malformations  though  not  interfering  with  the  functioning  of  the 
heart  are  liable  to  attacks  of  bacterial  infection:  this  remote  but  serious 
possibility  is  minimised  if  penicillin  is  given  prior  to  such  procedures 
as  dental  extraction. 

Many  “blue  babies”  die  shortly  after  birth;  a  few  are  also  mentally 
retarded  and  would  not  in  any  case  be  educable.  Of  32  children  of 
school  age  suspected  of  having  congenital  heart  disease  only  4  appeared 
to  be  subject  to  attacks  of  blueness  (cyanosis),  and  only  1  was  seriously 
incapacitated.  It  may  be  necessary  to  advise  the  exclusion  of  these 
and  certain  other  children  from  competitive  games  and  other  more 
strenuous  forms  of  exercise  but,  in  general,  the  child  is  often  the  best 
judge  of  what  lies  within  its  own  physical  capacity. 


ASTHMA. 

Asthma  is  still  responsible  for  a  great  deal  of  distress  and  dis¬ 
ability  in  childhood.  Symptomatic  relief  may  be  secured  by  suitable 
drugs  but  the  cumulative  affect  of  repeated  attacks  on  general  physical 
and  educational  development  is  often  substantial.  There  are — 
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broadly  speaking  -two  types  oi  asthma;  the  one  associated  with  bron¬ 
chitis  and  tending  to  be  most  troublesome  during  the  winter  months; 
the  other  coming  on  suddenly  follow  ing  exposure  to  pollens,  feathers  or 
other  substances  to  which  the  individual  is  allergic. 

Ninety-four  children — 67  of  them  boys — are  kept  under  observa¬ 
tion  because  of  asthma  and  many  receive  cod  liver  oil  and  malt  or  other 
form  of  supplementary  nourishment  through  the  School  Health 
Service.  Several  asthmatics  are  always  to  be  found  among  children 
attending  Whitton  Special  School  and  occasionally  they  are  sent  to  the 
Ogilvie  School  of  Recovery  at  Clacton.  The  results  of  an  open-air 
life  are  difficult  to  predict  and  sometimes  disappointing.  Asthmatics 
fail  to  gain  weight  as  consistently  as  other  categories  of  delicate  children; 
there  is  one  asthmatic  child  aged  thirteen,  for  example,  who  still  weighs 
only  3-st.  8-lbs.  The  relative  freedom  from  respiratory  infections 
enjoyed  by  children  living  in  the  open  air  must,  however,  reduce  the 
number  of  asthma  attacks. 

Moreover,  it  is  always  possible,  where  there  are  a  group  of 
asthmatics,  to  instruct  them  in  special  remedial  breathing  exercises 
and  these  are  now  believed  to  be  of  considerable  value.  Fortunately, 
the  great  majority  of  children  with  asthma  improve  as  they  grow  older 
and  many  become  entirely  free  from  attacks. 


CALIFORNIA  SPECIAL  SCHOOL. 


i  .  _  __  _  _ 

Buys. 

Girls. 

Total. 

On  Register  December,  1951 

47 

34 

81 

Admitted  during  the  year 

7 

5 

12 

Left  during  the  year  ... 

6 

5 

1 1 

Remaining  December,  1952 

48 

34 

82 

At  the  beginning  of  the  year  children  over  the  chronological  age  of 
ten  were  separated  into  classes  of  27  girls  and  38  boys,  the  sexes  being 
separated  for  3  R.  work  only.  It  has  been  noticed  that  both  senior 
girls  anei  boys  have  concentrated  harder  on  their  lessons.  The  new 
type  of  desks,  as  they  gradually  replace  the  old  rickety  ones,  are 
proving  a  boon;  pride  in  looking  after  them  has  apparently  com¬ 
pensated  for  the  pleasure  once  derived  from  jiggling  the  inkwells  out. 

The  sehool  had  its  own  sports  day:  there  were  44  races  and  even 
child,  even  the  spastics,  took  part.  Duting  the  Whit  holiday  week  a 
party  was  taken  to  Shotley  to  witness  the  review  by  boys  of  II.M.S. 
“Ganges  ';  a  visit  was  also  made  to  the  Suffolk  Agricultural  Show  at 
Shrubland  Park.  Journeys  of  this  nature  provide  a  much  needed 
opportunity  of  broadening  the  outlook  of  these  E.S.N.  children  and 
making  them  feel  more  in  line  with  their  friends  at  the  “outside” 
schools,  as  the  children  themselves  call  them. 


A  beginning  was  made  in  the  use  of  visual  aids.  Much  free 
writing,  picture  collecting,  drawing,  etc.  evolves  from  pictorial  illustra¬ 
tion,  and  each  child  keeps  its  own  film  book  or  diary.  The  senior 
boys  have  built  themselves  a  puppet  stage  and  in  December  gave 
their  first  show  with  glove  puppets. 


WHITTON  SPECIAL  SCHOOL. 


Boys. 

Girlt. 

Total. 

On  Register  December.  1951  ... 

64 

55 

D9 

Admitted  during  the  year 

28 

30 

58 

Left  during  the  year  ... 

27 

30 

57 

Remaining  December.  1952 

65 

55 

120 

Children  who  entered  the  school  during  the  year  were  diagnosed 
as  follows:— 


as  follows:— 

Debility  ...  ...  ...  ...  jg 

Respiratory  infections  ...  ...  ...  g 

Asthma  ...  ...  ...  ...  3 

Orthopaedic  Defects 

Acquired  ...  ...  ...  1 

Congenital  ...  ...  ...  2 

Congenital  Heart  ...  ...  ...  | 

Abnormalities  of  the  Nervous  System  ...  2 

T.B.  Glands .  1 

Bones  ...  ...  ...  ...  4 

Lungs  ...  ...  ...  ...  9 

Spastic  ...  ...  ...  ...  4 

Maladjusted  ...  ...  ...  ...  2 

Rheumatic  Conditions  ..  ...  ...  3 


I  he  medical  officer  visited  the  school  twenty-one  times;  this 
approximates  to  fortnightly  visits  and  has  meant  that  most  children 
are  examined  at  least  once  a  term.  Dental  inspection  was  carried  out 
once  during  the  year. 

The  speech  therapist  attended  weekly  during  part  of  the  year 
but  ceased  when  the  child  with  whom  she  was  particularly  concerned — 
a  severe  spastic — was  admitted  to  a  residential  school. 

Physiotherapy  has  been  given  regularly  twice  a  week  to  32  children 
including  those  needing  special  postural  and  breathing  exercises, 
as  well  as  the  more  severely  handicapped  pupils  who  require  remedial 
exercises.  In  addition,  special  arrangements  have  been  made  whereby 
four  children  with  spastic  conditions  also  receive  treatment  at  a  hospital 
Physiotherapy  I  department. 
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New  stows  installed  in  the  hall  and  open-air  classrooms  have 
improved  early-morning  eonditions  during  the  winter  months,  the 
temperature  being  maintained  at  between  40  deg.  h .  and  50  deg.  h. 
Not  only  has  this  been  more  pleasant  but  the  efficiency  of  the  scholars 
has  improved. 

It  is  anticipated  that  a  rest  room  will  shortly  be  provided  for 
use  in  inclement  weather;  this  will  obviate  the  moving  of  furniture 
which  now  has  to  take  place  when  the  children  “rest”  inside. 

Fifty-seven  children  left  during  the  year  and  of  this  number 
36  were  transferred  back  to  ordinary  schools. 

Of  the  10  children  attaining  normal  school  leaving  age,  two  were 
unable  to  get  satisfactory  employment  owing  to  their  physical  con¬ 
dition. 

Some  difficulty  has  been  experienced  in  maintaining  effective 
contact  after  leaving  school.  Unless  special  appointments  are  made  it 
is  difficult  in  the  evenings  to  find  the  young  people  at  home.  It  is, 
of  course,  easier  to  keep  in  touch  through  their  parents. 


ISOLATION  HOSPITAL  SCHOOL. 

Nine  Ipswich  pupils  requiring  prolonged  orthopaedic  treatment 
were  admitted  to  this  Hospital  School,  and  there  were  four  in  attend¬ 
ance  at  the  end  of  the  year.  The  total  number  of  children  in  attendance 
during  1952  was  seventeen.  Six  were  suffering  from  tuberculosis  of 
bones  or  joints,  three  were  under  treatment  for  a  fractured  leg,  two 
were  suffering  from  spastic  conditions  of  the  muscles,  two  had  con¬ 
genital  deformities  of  the  bones  and  one  was  suffering  from  paralysis 
following  poliomyelitis. 


SPEECH  THERAPY. 

Total  number  of  children  treated  during  the  year  ...  115 

Total  new  cases  accepted  for  treatment  during  the  year  55 

Under  five  years  ...  ...  ...  ...  2 

Five-fifteen  years  ...  ...  ...  ...  53 


Simple  Dyslalia — (disordered  articulation  of  one  or  two 

sounds  but  speech  not  unintelligible)  ...  ...  26 

General  Dvslalia — (disordered  articulation  of  one  or  two 
sounds  coupled  with  a  language  difficulty  e.g.  reading, 
writing  or  spelling)  ...  ...  ...  ...  17 

Multiple  Dyslalia  —  (articulation  in  which  so  many 
sounds  arc  either  disordered  or  omitted  that  speech 
ii  unintelligible)  ...  ...  ...  •••  20 

Stammering  ...  ...  ...  ...  ...  35 

Stammering  and  Dyslalia  ...  ...  ...  3 
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deft  palate  (having  been  operated  on)  ...  ...  6 

Partial  deafness  ...  ...  ...  ...  .  5 

Cerebral  Palsy  ...  ...  ...  ...  ...  3 

Children  discharged  from  treatment: — 

Speech  normal  ...  ...  ...  22 

Speech  substantially  improved  ...  2 

To  Clinic  in  another  area  ...  ...  1 


A  number  of  sessions  held  at  the  various  cl'nics  was  adjusted  and 
at  the  end  of  the  year  instruction  was  being  given  as  follows: — - 

Allington  House  Clinic,  Woodbridge 

Road  ...  ...  ...  ...  3  sessions  a  week 

Public  Health  Department,  Elm  Street  4  ,, 

Gainsborough  Clinic,  Clapgate  Lane  ...  2  sessions  a  week 

\\  hitton  Clinic,  Shakespeare  Road  ...  1  session  a  week 

This  year  an  effort  has  been  made  to  shorten  the  waiting  list  and 
to  see  patients  as  soon  after  their  referral  as  possible. 

In  the  past  it  has  been  found  that  in  the  case  of  many  young 
stammerers  the  lapse  of  time  between  the  onset  of  the  stammer  and  the 
first  attendance  at  the  Speech  Clinic  was  considerable. 

Often  during  that  time  much  harm  had  been  done  to  the  child 
by  the  erroneous  advice  of  usually  well  meaning  but  misguided  parents. 
I’oo  frequently  the  anxious  parent  of  a  child  of  3-4  years  who  had 
started  to  stammer  was  told  that  the  child  would  “grow  out  of  it”  anti 
it  was  not  until  he  started  school  at  5  years  that  the  child  was  referred 
for  Speech  Therapy. 

It  is  becoming  increasingly  evident  that  the  parents  of  the  pre¬ 
school,  or  infant  school,  child  stammerer  must  be  advised  early  as  to 
how  to  handle  their  stammering  child.  Then  there  will  be  a  good 
chance  that  the  stammer  will  clear  up  before  the  child  acquires  that 
fear  of  speech  which  is  so  distressing  and  which  leads  to  the  per¬ 
petuation  of  the  disorder. 


CHILD  GUIDANCE. 


The 

following  section  has  been  compiled  from 

informat 

supplied 

by  the  Consultant  Psychiatrist. 

Total  number  of  new  cases  seen 

162 

Children  of  school  age 

125 

Referred  through  S.M.O. 

82 

Pre-school  children  referred  through  S.M.O. 

10 

Cases  under  treatment  at  the  end  of  the  year 

149 

Cases  on  Waiting  List 

4 
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Age  and  Sex  Distribution. 

Age  ...  1  2  3  4  5  6  7  8  9  10  11  12  13  14  15  16  17  18 

Boys  ...  4  3  2  7  11  11  8  10  10  5  7  4  1  4  —  1  —  1 

Girls  ...—  425  14  4776444235  1  1 


Total  ...  4  7  4  12  25  15  15  17  16  9  1 1  8  3  7  5  2  1  1 


Grand  Total  ...  162 

The  children  referred  by  the  School  Medical  Officer  fall  into  three 
main  groups,  namely,  Habit,  Nervous  and  Behaviour  disorders. 
Habit  disorders  include  enuresis — the  biggest  single  cause  for  referral  — 
refusal  to  speak,  thumb  sucking  and  nail  biting.  Nervousness,  and 
in  particular  fear  of  the  dark  is  a  common  difficulty  for  which  parents 
seek  help.  Behaviour  disorders  such  as  stealing,  abnormal  temper 
and  disobedience  are  also  a  difficult  problem  which  cannot  always  be 
solved  where  home  conditions  are  unsatisfactory  or  where  there  is 
some  psychological  conflict  between  the  child  and  its  environment. 


MISCELLANEOUS. 

(a)  Employment  of  Children. 

(i)  (Section  18  of  Children  &  Young  Persons  Act,  1933],  chiefly 
in  connection  with  the  sale  of  newspapers. 

303  children  were  examined  during  the  year  and  in  no  instance 
was  a  licence  refused  on  medical  grounds. 

(ii)  (Section  22  of  Children  &  Young  Persons  Act,  1933),  with 
reference  to  the  taking  part  in  entertainments. 

39  children  were  examined,  all  of  whom  were  passed. 

(b)  Children’s  Homes.  Medical  Officers  of  the  department  provide 
General  Medical  Services  for  the  children  at  Freelands  Nursery 
and  the  Children’s  Home,  158,  Foxhall  Road  (approx.  52).  In 
addition  these  children  were  examined  periodically  everv  six  months 
and  also  prior  to  admission  and  boarding  out.  At  the  request 
of  the  Children’s  Officer,  routine  examinations  were  also  carried 
out  on  children  in  the  care  of  foster  parents. 

(c)  Child  Neglect. 

During  the  year,  14  families  involving  43  children  were  referred 
to  the  local  Inspector  of  the  National  Society  for  the  Prevention  of 
Cruelty  to  Children.  Of  these  14  cases,  11  were  classified  as  general 
neglect,  and  3  ill-treatment. 
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1  am  also  informed  that  the  Inspector  dealt  with  81  other  families. 
Ol  the  165  children  in  these  families,  77  were  of  school  age.  The 
complaints  were  classified  as: — 

Neglect  ...  ...  ...  ...  51 

Advice  and  Help  sought  ...  ...  ...  23 

Ill-treatment  ...  ...  ...  ...  7 


SI 
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TABLE  I. 

MEDICAL  INSPECTION  OF  PUPILS  ATTENDING 
MAINTAINED  PRIMARY  AND  SECONDARY  SCHOOLS 
(INCLUDING  SPECIAL  SCHOOLS). 

A.— PERIODIC  MEDICAL  INSPECTIONS. 

Number  of  Inspections  in  the  prescribed  Groups. 


Entrants  ...  ...  ...  ...  ...  1,657 

Second  Age  Group  ...  ...  ...  ...  886 

Third  Age  Group  ...  ...  ...  ...  1,029 


Total  ...  3,572 

Number  of  other  Periodic  Inspections  915 


Grand  Total  ...  4,487 


B.— OTHER  INSPECTIONS. 

Number  of  Special  Inspections  ...  ...  ...  6,731 

Number  of  Re-Inspections  ...  ...  ...  8,950 


Total  ...  15,681 


C.— PUPILS  FOUND  TO  REQUIRE  TREATMENT. 

Number  of  Individual  Pupils  found  at  Periodic  Medical  Inspection 
to  require  treatment  (excluding  Dental  Diseases  and  Infestation  with 
Vermin). 


Group. 

(1) 

For  defective 
vision  (exclud¬ 
ing  squint). 
(2) 

For  any  of  the 
other  conditions 
recorded  in 
Table  II. A. 
(3) 

Total 

individual 

pupils. 

(4) 

Entrants 

24 

300 

319 

Second  Age  Group 

75 

122 

189 

Third  Age  Group 

114 

114 

220 

Total  (prescribed  groups) 
Other  Periodic  Inspec- 

213 

536 

728 

tions 

35 

82 

114 

Grand  Total  ... 

248 

618 

842 
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TABLE  II. 

A.— RETURN  OF  DEFECTS  FOUND  BY  MEDICAL 
INSPECTION  IN  THE  YEAR  ENDED  31st  DECEMBER,  1952. 


Periodic  Inspections. 

Special  Inspections. 

No.  of  Defects. 

• 

No.  of 

Defects. 

Defect 

Code 

No. 

Defect  or  Disease. 

(1) 

Requiring 

treatment. 

(2) 

Requiring 
;  to  be  kept 
under  ob¬ 
servation, 
but  not  re¬ 
quiring 
treatment. 

(3) 

Requiring 

treatment. 

(4) 

Requiring 
to  be  kept 
under  ob¬ 
servation, 
but  not  re¬ 
quiring 
treatment. 
(5) 

4 

Skin 

139 

26 

841 

11 

5 

Eyes — 

(a)  Vision  ... 

248 

199 

127 

51 

(b)  Squint... 

62 

18 

27 

9 

(cl  Other  ... 

21 

8 

231 

3 

6 

Ears — 

(a)  Hearing 

15 

31 

17 

7 

(b)  Otitis  Media 

12 

24 

10 

5 

(c)  Other  ... 

17 

17 

130 

9 

7 

Nose  or  Throat 

110 

385 

395 

114 

8 

Speech 

14 

3 

37 

10 

9 

Cervical  glands 

2 

152 

23 

29 

10 

Heart  &  Circulation 

7 

63 

9 

34 

11 

Lungs 

24 

149 

25 

56 

12 

Developmental — 

(a)  Hernia 

9 

A 

2 

3 

(b)  Other  ... 

9 

39 

9 

24 

13 

Orthopaedic — 

(a)  Posture 

22 

67 

58 

38 

(b)  Flat  Foot 

60 

52 

63 

25 

(c)  Other  ... 

127 

142 

114 

37 

14 

Nervous  System — 

(a)  Epilepsy 

2 

_ 

5 

3 

(b)  Other  ... 

2 

5 

9 

4 

15 

Psychological — 

(a)  Development 

1 

19 

6 

3 

(b)  Stability 

6 

41 

29 

13 

16 

Other 

26 

27 

2,560 

28 
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B. — CLASSIFICATION  OF  THE  GENERAL  CONDITION  OF 
PUPILS  INSPECTED  DURING  THE  YEAR  IN  THE  AGE 

GROUPS. 


No.  of 
Pupils 
In¬ 
spected. 

A.  (Good). 

B.  (Fair.) 

C.  (Poor). 

Age  Groups. 

No. 

%  of 
col.  2. 

No. 

%  of 

col.  2. 

No. 

%  of 
col.  2. 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

Entrants  ... 

1,657 

1,093 

65.96 

551 

33.25 

13 

.79 

Second  Age  Group 

886 

596 

67.27 

278 

31.38 

12 

1.35 

Third  Age  Group  ... 

1,029 

707 

68.71 

316 

30.71 

6 

.58 

Other  Periodic 
Inspections 

915 

611 

66.78 

298 

32.57 

6 

.65 

Total  ... 

4,487 

3,007 

67.02 

1,443 

32.16 

37 

.82 

TABLE  III. 

INFESTATION  WITH  VERMIN. 

(i)  Total  number  of  examinations  in  the  schools  by  the 

school  nurses  or  other  authorised  persons  ...  44,519 

(ii)  Total  number  of  individual  pupils  found  to  be  in¬ 

fested  ...  ...  ...  ...  ...  669 

f iii)  Number  of  individual  pupils  in  respect  of  whom 
cleansing  notices  were  issued  (Section  54(2)  Edu¬ 
cation  Act,  1944) 

(iv)  Number  of  individual  pupils  in  respect  of  whom 
cleansing  orders  were  issued  (Section  54(3)  Edu¬ 
cation  Act,  1944)  ... 
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TABLE  IV. 

TREATMENT  OF  PUPILS  ATTENDING  MAINTAINED 
PRIMARY  AND  SECONDARY  SCHOOLS  (INCLUDING 

SPECIAL  SCHOOLS). 


GROl  P  1. — DISEASES  OF  I  HE  SKIN  (excluding  uncleanlincss, 
for  which  see  Table  III.) 


Number  of  cases  treated  or  under 

treatment  dt 

ring  the  year 

By  the  Authority 

Otherwise 

Ringworm:  (i)  Scalp 

2* 

_ 

(ii)  Body 

5 

_ 

Scabies  ... 

y 

_ 

Impetigo 

69 

_ 

Other  skin  diseases 

719 

— 

Total 

804 

— 

*  Subsequently  referred  for  hospital  treatment. 


GROUP  2.— EYE  DISEASES,  DEFECTIVE  VISION  AND 

SQUINT. 


Number  of  case 

s  dealt  with 

By  the  Authority 

Otherwise 

External  and  other,  excluding  errors 

of  refraction  and  squint 

204 

— 

Errors  of  Refraction  (including  squint) 

— 

490 

Total 

204 

490 

Number  of  pupils  for  whom  spectacles 
were — 

(a)  Prescribed 

298 

(M  Obtained 

— 

288 

group  3.— diseases  and  defects  of  ear,  nose  and 

THROAT. 


Number  of  cases  treated 

By  the  Authority 

Otherwise 

Received  operative  treatment — 

(a)  for  diseases  ot  the  ear 

— 

— 

(b)  for  adenoids  and  chronic  ton- 
silliiis 

— 

(c)  for  other  nose  and  throat  con¬ 
ditions  ... 

_ 

— 

Received  other  forms  of  treatment  ... 

128 

— 

Total 

128 

— 

GROUP  4.— ORTHOPAEDIC  AND  POSTURAL  DEFECTS. 


(«)  Number  treated  as  in-patients  in 
hospitals  ... 

( b )  Number  treated  otherwise,  e.g.,  in 
clinics  or  out-patient  depart¬ 
ments 

By  the  Authority 

Otherwise 

GROUP  5.— CHILD  GUIDANCE  TREATMENT. 


Number  of  cases  treated 

In  the  Authority’s 
Child  Guidance 
Clinics 

1C  1  sew  here 

Number  of 
Ouidance 

pupils  treated  at  Child 
Clinics 

— 

118 
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GROUP  6.— SPEECH  THERAPY. 


Number  of  cases  treated 

By  the  Authority 

Otherwise 

Number  of  pupils  treated  by  Speech 

Therapists 

115 

2 

GROUP  7. — OTHER  TREATMENT  GIVEN. 


Number  of  cases  treated 

By  the  Authority 

Otherwise 

(a)  Miscellaneous  minor  ailments  ... 

2,873 

— 

( b )  Other 

— 

— 

Total 

2,873 

— 

Note: — 

In  view  of  the  fact  that  it  has  not,  up  to  the  present,  been  possible 
to  arrange  with  the  Ipswich  Hospital  Management  Committee  for  the 
submission  of  information  to  the  Local  Authority  in  respect  of  all 
schoolchildren  receiving  treatment  in  hospitals,  it  is  not  possible  to 
give  any  reliable  information  in  Groups  1,  3,  4  and  7  of  Table  I\ 
regarding  treatment  carried  out  otherwise  than  by  the  Local  Authority. 
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TABLE  V. 

DENTAL  INSPECTION  AND  TREATMENT 
CARRIED  OUT  BY  THE  AUTHORITY. 

(1)  Number  of  pupils  inspected  by  the  Authority’s  Dental  Officers. 

(a)  Periodic  ...  ...  ...  ...  8,444 

(b)  Specials  ...  ...  ...  ...  2,348 

Total  ...  ...  10,792 

(2)  Number  found  to  require  treatment  ...  ...  6,648 

(3)  Number  referred  for  treatment  ...  ...  6,397 

(4)  Number  actually  treated  ...  ...  ...  5,208 

(5)  Attendances  made  by  pupils  for  treatment  ...  9,084 

(6)  Half-days  devoted  to:  Inspection  ...  ...  80 

Treatment  ...  ...  1,371 

Total  ...  ...  1,451 

(7)  Fillings:  Permanent  Teeth  ...  ...  ...  4,258 

Temporary  Teeth ...  ...  ...  785 

Total  .  5,043 

(8)  Number  of  teeth  filled:  Permanent  Teeth  ...  3,644 

Temporary  Teeth  ...  697 

Total  ...  ...  4,341 

(9)  Extractions:  Permanent  Teeth  ...  ...  597 

Temporary  Teeth  ...  ...  5,117 

Total  ...  ...  5,714 

(10)  Administration  of  general  anaesthetics  for  extraction  2,927 

(11)  Other  operations:  Permanent  Teeth  ...  671 

Temporary  Teeth  ...  813 

Total  ...  ...  1,484 


1952  MIDWIVES 


GENERAL -1952. 


BIRTHS. 

o 

-O 

I* 

l.h 

° 

STILL- 

BIRTHS. 

U 

Is 

DEATHS. 

HOME  VISITS. 

Total 

Visits 

VISITS  TO  CENTRES. 

TOTAL. 

Week  Ending 

I 

Q 

1 

3 

£  1 

ELM  STREET. 

GAINSBOROUGH. 

WHITTON. 

ALLINGTON  HOUSE. 

MAIDENHALL. 

1. 

-1. 

Infants 
—  1 

Children  1 
1-5 

Total 
—  5 

Special  Visits 

No 

Re¬ 

plies 

Infants  —  1  II  Children  1-5 

I 

nfants  —  1 

|  Children  1-5 

Infants  —  1. 

Children  1-5. 

Infants  —  1. 

Children  1-5. 

Infants  —  1. 

|  Children  1-5. 

New 

1st 

V., 

1952 

Re- 

V. 

T. 

New 

1st 

V.. 

1952 

Rc- 

V. 

T. 

New 

1st 

V.. 

1952 

Re- 

V. 

T. 

Nev 

1st 

V.. 

1952 

Rc- 

V. 

T. 

Ne\ 

1st 

V.. 

195 

Re- 

V. 

T. 

Nev 

1st 

V.. 

195 

Re¬ 

x'. 

T. 

Nev 

1st 

V., 

195 

Re- 

V. 

T. 

Nev 

1st 
•  V.. 
195 

Re- 

V. 

T. 

Nev 

Is 
•  V. 
195 

Re 
2  V 

T. 

Ne 

Is 
v  V. 
195 

Re 

V. 

T 

Nev 

Is 

V. 

195 

L. 

'■  |  T- 

1st 

T. 

1st 

T. 

1st 

T. 

_ 

1st.  T. 

lst.l  T. 

Re 

V. 

To¬ 

tal. 

January 

5  j 

1 

is!  n 

29 

— 

- 

- 

-  - 

27 

168 

2 

141 

29 

309 

-  ~ 

-- 

48 

357 

4 

48 

— 

52 

1 

22 

24 

25 

1  31 

1  22 

23 

5 

59 

2 

2 

5 

- 

6 

i|  2 

— 

2 

1 

- 

2 

2 

- 

9  303 

2  334 

12  j 

17 

lSj1 

3s! 

32 

-| 

-! 

- 

1 

—  1 

3S|  242 

- 

242 

38 

484 

-H-l- 

77 

561 

5 

35 

19 

59 

35 

41 

25 

23|  51 

‘1  24] 

30 

3 

1 

52 

1 

2 

2 

3 

5 

2|  2 

3 

1 

1 

- 

-  1 

- 

1 

2  245  10 

7  374 

19  1 

3 

23 

9i 

- 

- 

— 

1 

1M. 

2 

38 

190 

142 

38 

332 

- 

1 

1 

— 

57 

389 

9 

22 

45 

76 

15 

24 

18 

22|  45 

-1  33 

29 

1C 

2 

52 

1 

24 

1 

4 

6 

2  1 

1 

3 

- 

1 

1 

1 

1 

3 

3  16 

3  17 

5  371 

26  | 

*1! 

15 

9 

24 

-1 

- 

- 

1 

F. 

2 

47 

215 

3 

164 

50 

379 

- 

- 

1 1 1 1 

50 

429 

3 

7 

41 

51 

14 

34j  44 

15 

25 

3 

51 

1 

2C 

- 

3 

4^ 

- 

1 

1 

3 

1 

1 

- 

2 

0  19 

296 

February 

2 

5  1 

21 

14 

35 

“1 

- 

- 

1 

- 

1 

45|  232 

- 

219 

45 

451 

- 

- 

70 

521 

- 

9 

58 

67 

15 

13 

29 

33  43 

26| 

35 

51 

66 

5 

6 

- 

2 

1 

3 

- 

1 

2C 

2 

10 

0  25 

381 

9 

6 

18 

3 

21 

23 

- 

~ 1 

- 

- 

— 

- 

30 

228 

- 

213 

30 

441 

- 

- 

- 

71 

512 

4 

3 

42 

49 

2 

10 

17 

39 

35 

51 

8j  14 

23 

1 

3( 

54 

1C 

3 

4 

1 

2 

3 

1 

15 

1 

3 

7 

21 

324 

16  1 

7 

12 

11 

— 

1 

l 

- 

- 

- 

33 

237 

3 

219 

36 

456 

- 

- 

- 

- 

69 

525 

5 

6 

44 

55 

17 

27 

41 

16 

2C 

42 

3C 

50 

1 

r 

4 

4 

5 

4' 

1 

1 

3C 

- 

2 

23 

2 

5 

25 

342 

23  | 

8 

23 

9 

32 

1 

-j 

i 

l|  - 

1 

36 

198 

2 

213 

38 

411 

2 

11 

- 

- 

63 

485 

8 

3 

54 

65 

3 

9 

22 

35 

3 

35 

41 

3C 

39 

It 

5C 

66 

1C 

2C 

1 

2 

3. 

1 

14 

- 

3 

5 

28 

366 

March 

1  | 

9 

23 

13 

36 

-! 

- 

- 

1 

— 

1 

28 

207 

- 

262 

28 

469 

- 

4 

- 

89 

562 

5 

5 

56 

66 

- 

9 

15 

24 

3 

33 

37 

11 

21 

33 

1C 

5 

64 

13 

2(1 

5C 

6f 

2 

34 

- 

2 

25 

2 

4 

30 

378 

Sl 

10 

14|  15 

29 

•1  1 

2 

1 

-!  i 

46 

202 

2 

243 

48 

445 

- 

3 

- 

70 

518 

6 

3 

41 

50 

- 

9 

17 

26 

4 

l|  29|  34 

16 

25 

4 

49 

13 

19 

4 

48 

1 

1 

28 

1 

20 

2 

4 

23 

306 

15 

11 

23  j  21 

44 

-1  n 

30 

127 

8 

205 

38 

332 

- 

4 

- 

55 

391 

6 
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55 

67 

2 

12 

19 

33 

3 

32 

36 

12 

29 

43 

61 

69 

1C 

14 

— 

5- 

58 

1 

IS 

l 

21 

11 

3 

4 

29 

370 

22 

12 

16 

14 

30 
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- 

— 

4 

-1  3 

26 

193 

1 

252 

27 

445 

- 

3 

- 

- 

63 

511 

10 

- 

51 

61 

2 

3 

18 

23 

4 

- 

34 

38 

31 

39 

54 

61 

12 

17 

7C 

74 

1 

4 

54 

1‘ 

20 

1 

21 

3 

3 

2 

33 

408 

29 

13 

30 

9 

39 

- 

1 

1 

2|l  M.  3 

47 

234 

2 

297 

49 

531 

- 

- 

- 

1 

71 

603 

3 

2 

65 

70 

3 

6 

15 

24 

3 

22 

27 

13 

19 

37 

42 

11 

<1 

43 

45 

1 

IS 

1 

218 

260 

31 

-  -  - 

8 

49 

66 

8 

115 

- 

- 

16 

131 

1 

16 

17 

- 

1 

1 

- 

- 

6 

3 

10 

1 

3C 

34 

1st  Quarter 

253 

156 

409 

2 

3 

5 

13j  3|  16 

461 

2722 

23  2878 

502 

5600 

3 

25 

— 

1 

869 

6495 

68 

150 

587 

805 

21 

161 

159 

341 

53 

94 

378 

525 

192 

216 

415 

10C 

139 

496 

735 

19 

121 

94 

234 

38 

125 

557 

720 

1C 

194 

202 

406 

16 

35 

18C 

241 

1- 

62 

45 

122 

34 

127 

2920 

4544 

April 

5 

14 

25 

5 

30 

_ 

1 

1 

i|  -|  i 

37 

205 

- 

244 

37 

449 

2 

1 

1 

80 

531 

1 

2 

22 

25 

1 

2 

22 

25 

2 

— 

35 

37 

1 

7 

17 

25 

3 

60 

69 

20 

25 

6C 

66 

26 

37 

22 

25 

10 

2‘ 

24 

293 

344 

12 

15 

24 

7 

31 

■1  - 

1 

>!  -1  1 

32 

202 

2 

246 

34 

448 

4 

1 

1 

103 

556 

3 

- 

66 

69 

1 

14 

15 

3 

- 

22 

25 

6 

13 

19 

27 

29 

10 

47 

52 

11 

17 

— 

14 

14 

1 

4 

5 

1. 

13 

227 

255 

19 

16 

21 

16 

37 

l|  — 

1 

— 

41 

206 

1 

217 

42 

423 

1 

3 

— 

1 

65 

492 

11 

3 

53 

67 

1 

5 

12 

18 

7 

- 

26 

33 

6 

18 

24 

53 

62 

14 

21 

69 

78 

27 

37 

2 

18 

20 

5 

5 

4C 

3C 

295 

365 

26 

17 

30 

13 

43 

1 

- 

1 

‘1  -1  • 

34 

258 

—  313 

34 

571 

~ 

3 

6 

£ 

1 1  L 

91 

666 

7 

1 

71 

79 

2 

4 

24 

30 

6 

1 

28 

35 

- 

7 

38 

45 

- 

60 

69 

1 

12 

21 

7 

53 

60 

32 

25 

41 

35 

3 

16 

19 

1 

9 

11 

40 

27 

343 

410 

May 

3 

18 

21 

7 

28 

1 

1 

2 

1  -I  > 

37 

199 

— |  263 

37 

462 

3 

84 

552 

12 

72 

85 

1 

3 

18 

22 

2 

2 

34 

38 

1 

9 

28 

38 

11 

- 

61 

72 

- 

13 

11 

24 

12 

63 

75 

3 

21 

25 

3 

5 

8 

46 

38 

338 

422 

10 

19 

27 

13 

40 

1 

1 

'!  -!  > 

33 

178 

4  232 

37 

410 

1 

3 

- 

66 

479 

7 

80 

87 

2 

- 

22 

24 

5 

- 

38 

43 

- 

11 

28 

39 

5 

2 

62 

69 

1 

- 

19 

20 

8 

82 

92 

5 

39 

46 

1 
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18 

19 

_ 

4 

6 

32 

20 

393 

445 

>7 

20 

13 

7 

20 

1 

1 

2 

>1  - 

1 

39 

181 

165 

39 

346 

1 

6 

— 

— 

47 

399 

7 

- 

52 

59 

— 

3 

20 

23 

6 

- 

27 

33 

- 

5 

24]  29 

8 

- 

53 

61 

69 

1 

1 

3 

14 

18 

18 

7 

- 

77 

84 

5 

5 

35 

45 

3 

20 

23 

2 

2 

11 

15 

39 

18 

333 

390 

24 

21 

27 

10 

37 

-!  - 

36 

201 

8 

145 

44 

346 

1 

11 

- 

64 

421 

10 

2 

80 

92 

1 

5 

18 

24 

6 

- 

41 

47 

2 

10 

30|  42 

14 

2 

53 

20 

1 

- 

83 

84 

2 

6 

29 

37 

3 

— 

24 

27 

— 

_ 

7 

7 

40 

26 

383 

449 

31 

m 

22 

23 

18 

IS 

12 

8 

30 

26 

— 

1 

1 

-  - 

_ 

1 

_ 

51 

238 

1 

181 

52 

419 

4_l 

1 

86 

510 

4 

52 

56 

1 

6 

25 

32 

6 

- 

35 

41 

- 

3 

14  17 

4 

1 

5l|  56 

7 

16 

24 

- 

1 

48 

49 

1 

6 

39 

46 

— 

1 

21 

22 

_ 

, 

10 

11 

17 

26 

311 

354 

June 

~ 

- 

29 

148 

146 

29 
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